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REASONS WHY YOU SHOULD SPECIFY 


“Care is taken to discard diseased or de- | 3, Importance of Fresh Livers 


composed livers, and the selected ones are 
Eesily freed from the gall bladders and and Immediate Preparation. 


adequately washed from 1 to 36 hours.”’ of Cod Liver Oil for Medic- 
“It is absolutely essential that medicinal inal Purposes* 
cod liver oil should be produced by steam- 
ing fresh livers immediately they have been taken out of the fish. Further, the period 
between the death of the fish and removal and steaming of the livers should be reduced 
to the absolute minimum. There appears to be no likelihood of any simple means by 
which deterioration of the stored livers can be resisted, and we are convinced that the 
tical method is to organize the industry so that delay in producing the oil after the 
sh have been caught is as far as possible eliminated.’’ ‘‘Medicinal oil is prepared in 
Newfoundland from the livers of cod caught inshore. Within an hour or two of being 
caughtthefishare gutted and theliversare in practically every case steamed immediately. 
Afactory manager who permitted livers to lie about would soon be penalized by suspen- 
sion of the license. In nearly every factory several boilings a day are carried through.” 
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rketed without dosage directions. 
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"I guess his own Grandmother knows 
what this baby needs!” _ 


E’D rather not say so within earshot 
of Grandma Hawkins, but— 


It is our belief that a physician — not 
a layman—should select the brand of 
evaporated milk to go into a baby’s bottle. 


That is why Borden’s Evaporated Milk is not 
and never has been advertised directly to the 
laity for use in infant feeding. Its widespread 
acceptance is based upon the favorable 
judgment of the medical profession. 


The one word “‘Borden’’ inthe evaporated 
milk formulas you prepare for your little 
patients will stand between them and hap- 
hazard, grandmotherly advice on feeding. 
It will make certain the use of an evapor- 
ated milk that measures up to your high 
standards. Borden’s Evaporated Milk—like 
all other Borden Milk products—fulfills the 


strictest requirements of purity, both in the 
sources of the milk and in the methods used 
in its preparation. . 

May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which we feel sure you will also find 
helpful? Address The Borden Co., Dept. 
KS34, 350 Madison Avenue, New York, N.Y. 


Borden’s Evaporated Milk was the first 
>) evaporated milk for infant feeding to be 
submitted to the American Medical As- 
Nerg/ sociation Committee on Foods, and the 
first to receive the seal of acceptance. 
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ORIGINAL ARTICLES 


OVERWEIGHT—ITS CAUSE AND 
TREATMENT* 


Epw. H. Hasuineer, 
Kansas City, Missouri 


The bridge party topic of dieting is still 
holding its own with the more recent dis- 
cussions of depression, inflation and beer, 
and when the latter three shall have faded 
from popularity, shapes, sizes, curves, 
styles, lamb chops and lemon juice will 
continue to be mixed generally with grand 
slams and Culbertson. Likewise the male 
of the species, while not so conversant 
about weight and diets, is nevertheless 
more seriously concerned today with his 
shape and weight than ever before. The 
bridge table and the Turkish bath may be 
lowly beginnings for the discussion of so 
serious a topic as overweight, but if it 
eventually leads to serious consideration 
on the part of the medical profession, such 
lowliness of origin has full justification. 

Certainly we of the profession of medi- 
cine must take seriously this topic of over- 
weight. Its diagnosis and treatment lie 
solely within the realm of our calling. Let 
us acknowledge our child, now consider- 
ably grown up. No longer should we pooh- 
pooh the topic of weight reduction; no 
longer blame all overweights on heredity ; 
no longer drive our constituency to the 
quacks or back yard fence dietitians. 
Whether we like it or not, our purpose is 
prevention of serious disease, and by cor- 
rect care of the diet of our patients we 
may help in preventing such conditions as 
tuberculosis—occurring in the self select- 
ed faulty diet—cardio-vascular disease, or 
diabetes, from overeating and obesity. 


*Read before the 75th annual meeting of the Kansas Medical 
Society at Lawrence. Kansas, May 2, 3 and 4, 1933. 


seevertmant of Internal Medicine, University of Kansas 
School of Medicine. 
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How then shall we define overweight. 
Certainly not by the scales alone. We shall 
take into consideration the bony frame- 
work of the patient; his inheritance of 
brawn; his occupation; and symptoms of 
constitutional disturbance. But bear in 
mind if you are too fat something is wrong 
with either your constitution or way of 
living, or both. 


The treatment of overweight is depen- 
dent absolutely on the cause. Fundamen- 
tally the cause of fat accumulation is an 
ingestion of food in excess of the meta- 
bolic utilization. But many fat people are 
light eaters; they fall into the class of im- 
perfect metabolism. Correctly there are 
but two classifications of the overweight: 
(1) The simple, or endogenous—due to 
overeating and under exercise, and (2) 
endocrine. I believe that in the past we 
have overestimated the number of over- 
weights in the ‘‘simple’’ classification, 
and paid far too little attention to the en- 
docrine types. 


ENDOCRINE 


We have three principal endocrine types 
—thyroid, pituitary, and gonadal. In the 
pure thyroid deficiency we have the rough, 
dry skin, coarse hair that falls out, drowsi- 
ness, laziness, with mind sluggish, and 
menses profuse. The fat is pretty gen- 
erally distributed over the entire body. In 
the pituitary type we have the fat distrib- 
uted over the upper arms, thighs, chest 
and abdomen, with small hands and feet. 
Usually scanty menses. History of some 
delay in sex development. The gonadal 
type takes on fat over the abdomen, much 
as the woman past 50. However, we very 
frequently—in fact it is customary—have 
more than a single gland involved. A good 
number of our overweights should be 
caught in childhood, when the glands are 
first disturbed in their normal function. 
The ‘‘fatty’’ in school is more sick than 
the skinny underweight, and gets nothing 
but taunts from his schoolmates. The 
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father may take just pride and joy in rais- 
ing a fat hog for the market, but too often 
he refers to his fat child with the same 
sense of pride. The fat child is a sick child. 

How shall we treat overweight. The fol- 
lowing are some of the popular methods 
now generally in vogue: 

1. Dieting. These are usually absurd, 
unbalanced diets, containing a lack of vita- 
mins, minerals and protein. Anemia, ster- 
ility, and diseases resulting from under- 
nourishment follow in their wake. One of 
the great absurdities is the oft quoted idea 
of drinking less water. Fat comes from 
food, not water. Another nit-wit diet is 
the pineapple and lamb chops regime, very 
deficient in vitamins and minerals. In 
the same category, is the silly raw tomato 
and hard boiled egg habit. Weight reduc- 
tion is a serious matter. Dieting should 
be done under the supervision of a physi- 
cian. Later in this paper I will outline a 
dietary regime. 

2. Purging has long been a favorite, 
and attains its end by removing the food 
taken before digestive processes can do 
their function. I wonder why somebody 
has not advanced the use of emetics. They 
would accomplish the same purpose beau- 
tifully, and save the wear and tear on the 
intestinal tract. Enos salts, tablets, pills, 
powders and chewing gum, are all favorite 
purging methods. High colonic irrigations 
defeat nature in very much the same way 
as purging. Mineral oil by mouth acts as 
a weight reducer by interfering with 
proper intestinal digestion and absorp- 
tion of nutriment from the intestinal tract. 
Overeat—satisfy the palate, and bombard 
the intestinal tract. It isn’t enough to do 
this with too much food, but a purge must 
follow. 

3. Thyroid extract. Many of the popu- 
lar advertised remedies have thyroid ex- 
tract as the principal constituent. Truly a 
dangerous drug to be taken without the 
observation of the physician. Iodine is 
often used, probably due to its stimulating 
action on the thyroid gland. 

4. Di-nitro-phenol. Much has appeared 
lately in the literature concerning Di- 
nitro-phenol in weight reduction. We have 
made use of this compound for the past six 
months and apparently are securing ex- 
cellent results. When we have used it ina 
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sufficiently large series of cases—at least 
100—it will be the subject of a separate re- 
port. At this time you should be reminded 
that its usage is not without some atten- 
dant risk. One complication noted is ex- 
cessive sweating, which can be serious in 
our winter climate, and which seems not 
to have been considered by the original 
writers from Sunny California. 

5. Reducing breads. These, if taken be- 
fore meal time, act by producing a large 
bulk in the stomach, thus destroying the 
appetite for more food—sort of a mechani- 
cal starvation. Agar is the principal con- 
stituent, but some have been accused of 
containing thyroid extract also. 

6. Exercise. The greatest misstate- 
ment in the discussion of weight reduction, 
is to give consideration to exercise as a 
prominent aid. We should, of course, nat- 
urally in our daily life take more exercise 
than a hog, and it is entirely possible that 
most of us do not take sufficient exercise, 
but just the same I’ll debate the affirma- 
tive side of the statement that exercise 
causes more ill health than does lack of 
exercise. By exercise, I mean forced man- 
ual exertion, aside from the daily routine 
of our life. There is nothing more pathetic 
than to see a group of middle aged men or 
women going through a series of severe 
exercises in a gymnasium, at the guidance 
of an ignorant physical trainer—puffing, 
panting, sweating, groaning, dizzily doing 
their daily dozen. I feel the urge to pass 
out professional cards to the group taking 
such exercises, for I know they are prepar- 
ing themselves rapidly for medical atten- 
tion. A few years ago we had the popular 
mechanical exerciser with us, and we still 
have the scourge of rubber girdles, in- 
jurious principally because of their inter- 
ference with sweat relief. 

7. Miscellaneous. In this group may be 
mentioned various pastes, soaps, and bath 
powders. Their lack of success restricts 
their long usage. 

PROPER DIETING 

As I said before, weight reduction is a 
serious matter, and the medical practi- 
tioner must assume the responsibility for 
its consummation, or the quack will man- 
age it in his own peculiar fashion. The 
basis of a dietary regime is low caloric 
value, but balanced as to minerals, pro- 
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teins, vitamins, and bulk. The average re- 
duction diet will call for about 1000 cal- 
ories daily. This may be reduced to as low 
as 800 for the idle small female, and in- 
creased to 1400 for the large active man, 
and the desired end—slow, gradual, and 
definite weight reduction be attained. We 
may secure our protein base from lean 
meats, fish, and fowl, and milk. Green veg- 
etables, help us with our vitamins, min- 
erals and bulk. We may make mayonnaise 
dressing with mineral oil. Coffee and tea 
have no food value so may be taken lib- 
erally. We delete from the diet sweets, 
cereals, flour, breadstuffs, eggs, some rich 
cheeses, cream, butter, fat meats or olive 
oil. Rapid reduction of weight, attained 
by placing patient in bed, on a very low 
ealory diet such as 500 to 600 calories 
daily, I believe to be harmful. By this 
method, I have known of daily reductions 
of two and three pounds over a period of 
two or three weeks time. Scientific weight 
reduction is not simply the removal of 
weight, but the re-education of the de- 
mands of the patient for a more rational 
diet. For that reason it seems to me that 
the moderate diet—900 to 1200 calories— 
should be given over a long period of time, 
with the optimum weekly reduction of 
one and a half to two pounds. Slow reduc- 
tion in women often avoids wrinkles, re- 
dundant skin, floppy arms, and appear- 
ance of increased age. With this slow re- 
duction method, which I have used in my 
private practice, and at the clinic of the 
University of Kansas Medical School, in 
over 500 patients, I have frequently re- 
quired the application of epsom salts 
packs to the neck and arms, and breasts, 
in women of middle age or past, who have 
been required to reduce large amounts, in 
an effort to prevent sagging. I believe this 
agreat help, coupled with gentle massage, 
and application of astringents, in an effort 
to return the redundant skin to a normal 


appearing state. 


ENDOCRINE THERAPY 

Before placing the patient on endocrine 
therapy, in addition to general physical 
examination, and in the case of women 
careful menstrual history, a basal meta- 
bolic rate and fasting blood sugar deter- 
mination should be made. I believe the 


blood sugar determination to be of almost 
as great value in depicting under meta- 
bolism as the routine basal metabolism 
test. In my series of cases I found a very 
close proportional increase in blood sugar 
to the decrease in metabolic rate. In some 
instances the BMR unquestionably was 
faultily determined, as manifested by the 
blood sugar reading; and subsequent en- 
docrine therapy with good results sub- 
stantiated my reliance on the blood sugar 
figures as my guide. Thirty-two per cent 
of the definitely obese patients showed a 
blood sugar above normal, that is about 
125 mgs., one being 162 mgms. The lowest 
BMR was minus 67 per cent, in a woman - 
who weighed 324 pounds. Shall we have a 
dogmatic figure above which we give no 
thyroid, and below which we administer 
it? No. The age of the patient; whether 
male or female; the menstrual history; 
and the activity of the patient are all fac- 
tors which merit consideration. The 
woman past 50, with a BMR of plus eight, 
should be given some thyroid extract for 
the purpose of oxidizing or metabolizing 
due to lack of exercise stimulation. Care 
should be used in giving young women and 
men thyroid extract if their BMR is nor- 
mal or above. I will not permit any patient 
to take thyroid extract under my direction 
without seeing them once a week, fer the 
taking of the pulse, ete. 


Quite often thyroid extract should be 
supplemented with gonadal treatment, in 
the form of whole ovarian, corpus luteum, 
or theelin, and in some instances all three 
gland extracts given, by adding pituitary 
extract. How, and what kind shall be ad- 
ministered? In my experience I have 
found that the American brands of thy- 
roid extract, produced according to our 
standardized pharmacological methods, 
are inclined at some time or other to pro- 
duce thyroid shock suddenly. By using the 
thyroid extract produced by Burroughs- 
Wellcome & Co. in approximately four 
times the dosage of other extracts, I find 
that whenever evidence of saturation with 
thyroid extract occurs, it does so very 
slowly, and can be promptly ascertained 
and adjusted before any definite over- 
stimulation of the patient’s thyroid gland 
occurs. I customarily start the patient out 
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with six grains of the B. W. & Co. extract 
daily, increasing it weekly, and if the 
BMR showed marked deficiency, up to as 
high as 45 grains daily. For the ordinary 
obese patient, with but little disturbance 
of the thyroid function, six grains daily 
will usually suffice to produce the desired 
increased metabolism, or stimulation to 
the pituitary or gonads. There are some 
patients who cannot take even the small 
dosage of six grains daily, and they are 
accordingly reduced to four or even two 
grains. I find that unless there is a very 
marked thyroid deficiency as manifested 
by a very low BMR, that after the lapse of 
about six to eight weeks, no more thyroid 
extract is necessary for the continuation 
of regular desired weight reduction. Even 
if the patient has an obvious endocrine 
dyscrasia, I place them on the diet, so as 
not to overburden their metabolizing 
agents. 


The obese woman in menopause, or just 
past menopause, quite often needs both 
thyroid and whole ovarian extracts. I be- 
lieve that, if possible, all ovarian extracts 
should be given hypodermically. The pi- 
tuitary extract (anterior), may be given 
hypodermically or by mouth. If gonadal 
disturbance is very evident, as in the 
young obese, the anterior pituitary sex 
hormone would be the most suitable form 
to use. 


There was a time when pluriglandular 
therapies were much derided, but certain 
brave souls in the medical profession con- 
tinued to use them empirically, until the 
experimental physiologist could catch up 
with his reasons for their successful usage. 
Today we almost always find that we are 
called upon to use thyroid, pituitary, and 
ovarian extracts together. We still are 
somewhat in the dark, and no definite dos- 
age may be set down, or method of usage, 
for any group of patients. Each individual 
has a distinct requirement of his own, and 
the physician must search for that de- 
sired dosage and combination. When he 
finds this endocrine deficit and supplies 
it, together with a rational diet, he will be 
much gratified in a gradual weight reduc- 
tion in his obese patient, but will more 
often have the patient say that they feel so 
much better, regardless of the weight re- 
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duction or not. The present well being of 
the patient, the prevention of serious sub- 
sequent disease, and the constitutional 
readjustment of the individual is far more 
important than the cosmetic change in the 
patient’s physique. In exacting your 
pound of fat, you contribute health. You 
not only reduce the burden of weight, but 
of mind and spirit, and a far reaching 
health reconstruction follows. 
Again bear in mind that overweight is 
a disease, and that weight reduction is a 
serious matter, and lastly the physician is 
the one to supervise the correction of this 
disease. 
B 
OBSTETRICAL HEMORRHAGE 
ANTE PARTUM* 


EK. A. Rerves, M.D. 
Kansas City, Kansas. 


I realize this is much too broad a subject 
to be treated extensively in one paper, but 
I hope we may derive some benefit from 
the study. Hemorrhage during pregnancy 
and the pueperium is the most important 
subject in obstetrics, except possibly in- 
fection. 

The two great divisions are ante partum 
and postpartum hemorrhage—before or 
after delivery. The principal causes of 
hemorrhage are: (1) Ante partum: abor- 
tion, ectopic pregnancy, placenta previa, 
and premature detachment of the placenta. 
(2) Postpartum: Uterine inertia, retained 
placenta, inverted uterus, and deep cervi- 
cal tears. 

It is a well known fact that mother na- 
ture has just one way to control hanger 
from the uterus during parturition, an 
that is a firmly contracted uterus which 
closes the sinuses in the uterine wall and 
thus prevents the escape of blood. Any- 
thing that interferes with this natural pro- 
cess will cause free and sometimes fatal 
loss of blood, such as retained or adherent 
placenta in abortion, or inertia. The only 
way to prevent or control the bleeding is 
to empty the uterus and stimulate it to 
firm contraction. We will consider briefly 
some of these conditions. 

Abortion: This term is used now to in- 
dicate the emptying of the uterus before 


*Read before the meeting of the Wyandotte County Medical 
Society at Kansas City, Kansas, March 15. 1932. 
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the time of viability or the twenty-sixth 
week. The term miscarriage is used by 
the laity, as the term abortion to them in- 
dicates a criminal act. 


Diagnosis: Before a diagnosis of abor- 
tion can be definitely made the fact of 
pregnancy must be established beyond a 
reasonable doubt; this can usually be done 
only after a careful examination as the his- 
tory given by the patient is often inten- 
tionally misleading. When the fact of 
pregnancy is established the attending 
physician must decide whether the abor- 


tion is only threatened or inevitable; if © 


inevitable whether complete or incom- 
plete. Upon the establishment of these 
facts must depend the treatment. 


Abortion is usually considered inevita- 
ble when there are periodic pains similar 
to labor pains and a considerable amount 
of uterine bleeding. The object of treat- 
ment in inevitable abortion with free hem- 
orrhage is to empty the uterus as quickly 
and conservatively as possible of the now 
foreign body, to control the hemorrhage 
and treat the patient for anemia, caused 
by the loss of blood. Fluids are given in- 
travenously, under the breasts or by proc- 
toclysis; often a transfusion is of great 
aid to these patients and is good treatment 
where indicated; it is not often necessary 
except in neglected cases. 


There is much discussion among au- 
thorities as to the best treatment of these 
cases and they are quite definitely divided 
into advocates of the conservative and the 
radical methods. The conservatives be- 
lieve in watchful waiting or in allowing 
nature to take her course; the radicals ad- 
Vise immediate emptying of the uterus by 
gentle dilatation and carefully removing 
the remaining tissues with a ring currette 
or with the finger covered with gauze, 
after which the uterus is packed with iodo- 
form gauze, the vagina with plain gauze 
and the patient put to bed. 

I acknowledge that I am convinced the 
sooner an inevitable abortion is completed 
the better for the patient both in the con- 
trol of hemorrhage and the avoidance of 
sepsis. I follow this method in my prac- 
tice and have never had occasion for re- 


gret. 
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Premature detachment of the placenta: 
The abruptio-placenta of DeLee is a se- 
rious though not so common complication 
as abortion. Here again we have a partial 
separation of the placental attachment 
where the uterus cannot contract to con- 
trol the hemorrhage and as the cervix is 
still undilated and the membranes unrup- 
tured the hemorrhage usually is concealed. 
Consequently, we have to depend upon the 
physical symptoms to make our diagnosis. 


Cause: The most important predispos- 
ing cause of this serious condition is the 
toxemia of pregnancy: not infrequently 
there is a history of traumatism causing a 
partial separation with bleeding and oc- 
casionally, severe muscular exertion. 


Diagnosis: The hemorrhage may de- 
velop so gradually that the patient herself 
may ignore her symptoms until the condi- 
tion is grave, or it may be severe from the 
first. Severe cramping pains may occur, 
but not like labor pains; there may or may 
not be an escape of blood from the vagina. 
Little information is gained by vaginal 
examination but upon examination of the 
abdomen the muscles are hard and the 
uterus firmiy and tonically contracted and 
has a peculiar boggy feel because of the 
blood in the uterine cavity. The patient 
has an anxious, frightened look and is de- 
cidedly uncomfortable. 


Treatment: There are two recognized 
procedures in these cases: (1) The vagina 
is firmly tamponed under exacting anti- 
septic precautions, a firm abdominal bind- 
er applied to make pressure upon the 
uterus, and the patient given morphine in 
sufficient doses to keep her fairly com- 
fortable. When the labor pains begin the 
uterus is emptied by version or forceps. 
(2) There are many obstetricians who be- 
lieve with our present technique and hos- 
pitalization that abdominal section offers 
the best results. I have had two such cases, 
one in a primipara from toxemie origin 
in which we did a section, but the loss of 
blood was too great the foetus being dead 
in the uterus and the mother died on the 
table from hemorrhage and shock. The 
other, a multipara in which I was able to 
do a forceps delivery under ether; the 
foetus was dead, but the mother made a 
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good recovery. A blood clot was expelled 
bn the placenta almost as large as the 
child. 


This condition though not frequent is a 
very severe complication and unless dealt 
with promptly will result in the death of 
both mother and child. In the treatment 
by tampon the fetal mortality is approxi- 
mately 90 per cent with a maternal mor- 
tality of 25 per cent or more. By abdomi- 
nal section if diagnosed and treated early 
we should decrease this mortality by at 
least one-half. 


Placenta previa: We are all more or less 
familiar with this condition as any man 
doing a general practice will not go many 
years without encountering it. Placenta 
previa is that condition where the placenta 
is attached to the uterine wall below the 
contraction ring or to that part of the 
lower uterine segment that must dilate 
during delivery. Dilatation of the uterus 
at the site of low attachment, will result in 
detachment of the placenta with free 
bleeding, and the amount is determined by 
the extent of the previa. 


Diagnosis: The principal symptom and 
often the only one, is vaginal hemorrhage. 
The statement of Dr. DeLee‘ that: ‘‘A 
painless, causeless hemorrhage during the 
later months of pregnancy is almost surely 
placenta previa,’’ holds good today. Some- 
times the placental bruit may be heard 
low down in the pelvis as was found in a 
case I treated recently it could be heard 
just as far down as we could place the 
stethoscope. On vaginal examination the 
placenta may be felt, but all examinations 
must be made with great care, preferably 
after the patient is in the hospital so if 
there is an increase in the hemorrhage the 
case may be properly cared for immediate- 
ly. In most of these cases the condition is 
not suspected until there is a hemorrhage. 
Dr. Luke recently had such experience 
with a young primipara who was down- 
town when a severe hemorrhage occurred. 
She was removed to the hospital, care- 
fully prepared and sectioned at once. 
After delivery she was treated for her 


anemia by transfusion and other ap- 
proved methods; made a complete re- 
covery and was sent home with a living 
baby. 


Any suspected case of hemorrhage in 
the pregnant woman should be placed at 
once in a hospital equipped to care for 
such cases. She should be kept there until 
delivered, or the diagnosis disproved. 


Treatment: Several factors must be 
taken into consideration before a decision 
is made. I know of no circumstances re- 
quiring greater surgical skill and judg- 
ment. The course pursued by the atten- 
dant will depend upon the amount of hem- 
orrhage; the period of gestation; the con- 
dition of the cervix, whether soft and dila- 


‘table, or rigid and undilated as in most 


primipara. In multipara and fortunately 
most of our previas are such, where the 
cervix is easily dilated, if the hemorrhage 
is not great a bag may be inserted to con- 
trol bleeding, and help dilatation when the 
delivery is completed by forceps or ver- 
sion at the discretion of the operator. Let 
us remember the cervix and lower uterine 
segments are much softened and tear 
easily and if too much force is used there 
may be tears extending up into the uterus 
amounting to ruptured uterus, with se- 
vere hemorrhage and our object defeated. 
In primipara or others where the hemor- 
rhage is so severe as to demand immediate 
delivery and the cervix is rigid or not 
easily dilatable, abdominal section offers 
the quickest and safest method of de- 
livery. Here, too, must be taken into con- 
sideration the care the patient has re- 
ceived; the number of vaginal examina- 
tions and how made. 

Some months ago a patient from the 
country was referred to my service at 
Bethany Hospital; on taking the history I 
found the patient had been examined some 
six or more times with the bare hand, with- 
out any preparation of the patient or any 


attempt at asepsis. As this woman was 
past 40 years old, a primipara with a con- 
tracted pelvis and large living baby with 
no engagement after many hours of labor, 
we decided to take the chance. She was 
sectioned and before the uterus was closed 
we poured into it two ounces of 3 per cent 
mereurochrome which drained down 
through the genital tract. This patient 
made a good recovery without any signs of 
infection and went home with her baby. 


Aa 


Ectopic pregnancy: Here is another se- 
rious and sometimes fatal condition that 
comes upon us unawares and is often an 
emergency, when first seen by the physi- 
cian. In other cases the onset is gradual, 
an almost immediate diagnosis may be 
made and treatment instituted before se- 
rious hemorrhage has taken place. In 
either case the treatment is the same: Ab- 
dominal section, control of the bleeding, 
and treatment of the accompanying 
anemia. A new method of treatment 
which has been used with success is to take 
the free blood out of the abdomen, citrate 
and strain and reinject into the patient’s 
veins ; fine in theory but often difficult in 
practice. I have operated on one patient 
twice for ectopic pregnancy; a normal 
pregnancy and labor between. 

Any vaginal bleeding during pregnancy 
no matter how slight, is a serious compli- 
cation, and often becomes dangerous so 
quickly that they must not be tampered 
with. 

CONCLUSIONS 

1. Any bleeding from the genital tract 
during pregnancy is a serious condition 
and should not be taken lightly by the 
medical attendant. 

2. Maternity patients should be in- 
structed to report immediately any loss of 
blood no matter how small. 

3. Ante partum hemorrhage challenges 
our best judgment and effort. 

4. Some of these cases are best treated 
by abdominal section and where indicated 
should be given the benefit of this newer 
treatment without loss of time. 


Your membership in the American 
Medical Association enables that organi- 
zation to carry on its many activities in 
behalf of the profession—the Council on 
Medical Education, to guard against let- 
ting down the bars to unqualified practi- 
tioners; the Councils on Pharmacy and 
Chemistry, on Physical Therapy and on 
Foods, to bring forth the real truth about 
drugs, apparatus and foods offered to the 
profession; the Bureaus of Legal Medi- 
cine and of Medical Economics, to combat 
unfavorable legislation and socialized ten- 
dencies in medicine. 
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MANAGEMENT OF OCCIPITOPOS- 
TERIOR POSITION 


Howarp Cuark, B.S., M.D." 
Wichita, Kansas 


In reviewing obstetrical problems, the 
occipitoposterior position is the most con- 
fusing complication to the general practi- 
tioner, who delivers the majority of the 
babies in the United States. 

Barton Cooke Hirst in 1888 said: ‘‘If I 
were to be asked what one obstetrical dif- 
ficulty in my experience has caused the 
most maternal and fetal deaths, what one 
had caused the most maternal and fetal ac- 
cidents not necessarily fatal—accidents, 
however, often making the rest of life 
worthless, or still worse than merely 
worthless, a tragedy. I think I would say, 
occipitoposterior position.’’ 

Since Hirst made this statement much 
has been written concerning the treatment 
of occipitoposterior position, and yet our 
leading teachers cannot agree on the treat- 
ment. Epstein and Fleischer recommend 
that nature take her course. Danforth fa- 
vors manual rotation. Bill publishes sta- 
tistics advocating the modified Scanzoni 
maneuver, while Vaux’s statistics show 
version to yield the lowest fetal mortality 
rate. Many groups of statistics will have 
to be studied in order to determine which 
method gives the lowest maternal mor- 
bidity, and the lowest fetal mortality rate. 
There is no reason why all parturient 
women with occipitoposterior position 
should have an operative delivery, but in 
conservative hands maternal morbidity 
and fetal mortality have been markedly 
decreased by timely interference. We can- 
not lower our standard of obstetrics to 
that of the average general practitioner, 
but should encourage and help the practi- 
tioner to handle his cases with the skill 
of a specialist. 

In 1,034 consecutive cases during the 
last four years, on the service of Dr. J. D. 
Clark, 288, or 27.8 per cent were posterior 
position at the beginning of labor. This is 
a higher percentage of posteriors than 
most of the eastern clinics report, and is 
explained by the variation of obstetrical 
material, and that the diagnosis was made 


*Department of Gynecology and Obstetrics, Wesley Hospital 
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early in labor. In the group of 288 occipi- 
toposteriors, 174, or 60 per cent were 
primiparas, and 114, or 40 per cent were 
multiparas. Spontaneous rotation oc- 
curred in 120, or 41.6 per cent of the cases. 
Manual rotation was performed in 160, or 
55.5 per cent of the cases. In the 160 cases 
that were rotated manually 46 per cent de- 
livered normally, while labor was termi- 
nated with forceps in 54 per cent. In 
eight cases manual rotation could not be 
accomplished with ease, and six of them 
were delivered as posteriors in preference 
to doing a version, and possibly rupturing 
the uterus. One baby was delivered by 
version, and one was delivered by crani- 
otomy, because of a contraction ring. The 
fetal mortality rate was .75 per cent. 
There were no maternal deaths, or un- 
usual complications . The above data are 
summarized in Table 1. 


TABLE 1 
Summary of 1,034 Cases 
Total number of cases .............. 1,034 1929-32 
Posterior position 288 27.8% 
Rotated spontaneously .............. 120 41.6% 
Rotated manually .................. 160 55.5% 
Delivered as posteriors ............. 6 2.2% 


The management of occipitoposterior 
begins prenatally and is prophylactic. 
When a posterior position is diagnosed 
during the last month of pregnancy, the 
patient should be reexamined to find the 
etiological factor. In most cases there is 
an anatomical factor such as, a dispropor- 
tion between the fetal head and the pelvis, 
high sacral promontory, deviation of the 
uterus, pendulous abdomen, or a low at- 
tachment of the placenta. If pelvic meas- 
urement indicates that delivery can be ac- 
complished from below, the patient is ad- 
vised to wear a folded bath towel 8”x10”, 
under her maternity corset. This pad is 
folded so that the rough side does not irri- 
tate the skin, and is placed between the 
anterior iliac spine of the mother and the 
anterior shoulder of the baby. At night 
she is to sleep on this same pad. This pro- 
cedure will often rotate a posterior to an 
anterior position. Other positions such as 


the knee-chest, or the squatting position 
may be advised, but are of questionable 
value. 


After labor starts, it is important that 
the diagnosis of occipitoposterior be made 
early. The small parts are to the front 
and the back is deep in the flank. There is 
a distinct ‘‘sunken area’’ over the pubis 
caused by the anterior shoulder. The fetal 
heart tones are best heard below the um- 
bilicus, and deep in the flank. Rectally the 
head is high, and it may be impossible to 
feel the cervix, or the sagittal suture. 
When the cervix dilates, or if the lower 
uterine segment is thin, the anterior fon- 
tanel may be palpated in the anterior 
quadrants of the pelvis. Vaginal examina- 
tions should not be done, because of the 
danger of infection, and the possibility of 
an operative delivery. 


The station and rotation should be care- 
fully charted so as to follow the progress 
of the labor. Because the head does not ad- 
just itself to the lower uterine segment, 
dilatation is slow, and the head usually 
does not descend until dilatation of the 
cervix is complete. When the head is well 
flexed and the uterine contractions are 
strong, Sellheim’s experiments have 
shown that the curve of the canal plus the 
pelvie floor are responsible for the rota- 
tion of the fetal head and back. Spon- 
taneous rotation occurred in 41.6 per cent 
of the cases in this series. 


The first stage of labor is prolonged, 
and the patient must have a great deal of 
encouragement. Analgesia is started as 
soon as the patient begins to suffer, and 
not at a specified dilatation of the cervix. 
Early in labor sodium amytal affords a 
great deal of relief, and the patient usually 
sleeps between the pains. If the patient 
is exhausted or the sodium amytal is not 
sufficient to give relief, pantopon gr. ', 
and scopolamine gr. 1/200 act as a modi- 
fied twilight sleep. Towards the end of the 
first stage and the second stage, gas or a 
few drops of ether will have to be given. 
For any operative work, complete relaxa- 
tion of the uterus is necessary, and ether 
is the anesthetic of choice. A competent 
anesthetist is as necessary to the obstetri- 
cian as the surgeon, and should be insisted 
upon, especially in the home deliveries. 
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In some cases during the first stage of 
labor, a Seultetus binder is of benefit. It 


holds the uterus in position and supports’ 


the abdominal wall. The patient is given 
fluids, especially fruit juices, and milk 
chocolate with plenty of glucose to main- 
tain the calorie requirement. The lack of 
nourishment produces an acidosis which 
tends to hasten exhaustion. The average 
woman needs 1,500 calories per 24 hours. 


As labor progresses the head rotates 
anterior, or it stops in deep transverse ar- 
rest, or else the occiput stays in the pos- 
terior position. If the head descends after 
complete dilatation delivery may be has- 
tened by exerting pressure on the brow, 
thus increase the flexion, and cause rota- 
tion of the head. If the head is in deep 
arrest, or in posterior position a manual 
rotation is indicated as soon as dilatation 
is complete and labor is not advancing. 
There is no hard and fast rule as to the 
time of interference. It is governed by the 
fetal heart rate, the degree of exhaustion 
in the mother, and by experience gained 
by many hours of ‘‘watchful waiting.’’ 

Manual rotation requires considerable 
skill, and strict asepsis. If the operation 
is done in the home, the patient should re- 
ceive the same careful preparation as in 
the hospital. It is good technique to in- 
stall mereurochrome, or hexyl-resorcinol 
into the vagina before the membranes are 
ruptured. A very good antiseptic and aid 
in lubricating the canal is tincture of 
green soap. With the right hand grasp 
the head with the thumb and fingers, and 
with the external hand manipulate the an- 
terior shoulder across the abdomen to 
over correction. That is LOP to ROA, 
and ROP to LOP. It may be necessary to 
push the head up out of the pelvis, in 
order to disengage the impacted fetus. If 
necessary the internal hand should go up 
into the uterus to rotate the posterior 
shoulder. As the hand is withdrawn the 
head is flexed correcting the military atti- 
tude, and allowing the ‘‘suboccipito-breg- 
matic,’’ or smallest fetal diameter to enter 
the pelvis. With pains and firm Kristeller 
pressure the head is forced into the birth 
canal so that it does not rotate to its in- 
itial position. Usually descent is rapid be- 
cause of the corrected diameters. If 
mother and baby are in good physical con- 


dition, the case is left to nature to mould 
the head through the pelvis, and the ac- 
coucheur practices watchful waiting. A 
little patience at this time will more than 
reward the physician. If there is no ad- 
vancement after one and one-half hours in 
the second stage of labor, the case is ter- 
minated with forceps. 

When manual rotation cannot be accom- 
plished with ease, the baby may be ro- 
tated with forceps. The indications and 
conditions for a forceps operation must be 
present. Rotation with forceps requires a 
great amount of dexterity in order to pre- 
serve the birth canal, and to prevent fetal 
injuries. 

Should forceps fail, low cesarean sec- 
tion, or version is to be considered. Under 
ideal conditions the primary mortality 
rate of cesarean section is much greater 
than delivery by the natural route. Too 
many mothers lose their lives following 
cesarean section, for the sake of saving 
the baby, which in many cases is injured 
by the long labor, and attempts at de- 
livery. If consultation is not available, 
the practitioner will probably choose to 
do a version. He should make sure that 
there is no contraction ring, and that there 
is enough liquor amnii to keep from rup- 
turing the uterus. When labor is far ad- 
vanced, and the head is fixed in the pelvis, 
version is a dangerous operation, and a 
craniotomy is indicated. Sentimental rea- 
sons should not stand in the way of doing 
the best for the mother. 


CONCLUSION 


Based upon these statistics which show 
a fetal mortality rate of 0.75 per cent, one 
is Justified in asserting, that timely inter- 
ference in oceipitoposterior position is a 
rational procedure, and fully justifiable. 
To delay delivery until the fetal heart 
tones are weak, or inaudible means that 
irreparable damage has been done to the 
fetal brain, and that maternal morbidity 
is increased. 
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MALIGNANCIES OF THE SKIN— 
REPORT OF 122 CASES* 


J. G. M.D. 
and 
J. V. Van Cueve, M.D. 


Wichita, Kansas 


In reporting this series of 122 malig- 
nancies of the skin, the intention has not 
been to make an exhaustive survey, but 
rather to point out a few salient points 
which have been gleaned from our expe- 
rience and the extensive literature on this 
subject, and also to emphasize the early 
diagnosis and treatment of all precan- 
cerous and cancerous lesions of the skin. 


HISTORICAL BACKGROUND 


The evolution of our present day con- 
ception of skin malignancies and their 
treatment takes us through four definite 
periods. 


The first period began soon after the 
discovery of x-ray by Roentgen in 1895. 
The x-ray was cousidered merely as a va- 
riation of ultraviolet light, and was given 
as a duplicate of the application of the 
Finsen light therapy (1900). It was the 
object of the operator to use z-ray until 
from an erythema to a vesicular or bullous 
dermatitis developed. This reaction was 
variously called x-ray ‘‘inflammation’’ or 
x-ray ‘‘burn.’’ The primitive technique, 
the entire lack of control of apparatus and 
more especially the tubes used, which gave 
only the softest rays, the inability to even 
approximately estimate the dosage re- 
‘quired, and finally, the insufficient knowl- 
edge with regard to the action of x-ray on 
the normal and pathological tissues, had 
two consequences. First, in some cases, too 
heavy doses were given, resulting in se- 
rious burns. Second, in other cases the 
doses administered were too small, and 
after an apparent initial healing of the 


*Read before the meeting of the Sedgwick yee Medical 
Society, at Wichita, Kansas, January 2, 1934 


process, recurrences soon developed, 
which, as a rule, grew more rapidly than 
the original lesion. 

The second period was the period of 
‘‘fractional’’ roentgen therapy. Doses 
were reduced to a minimum and spread 
over longer periods. Instead of giving 
the treatments daily or on alternate days, 
until a good erythema was produced, as 
practiced previously they were now given 
every three or four days, later at weekly 
intervals, and an erythema was rarely pro- 
duced. Lesions usually receded and finally 
started to grow again, in a great number 
of cases more rapidly than the original 
lesion. 

The third period, or the period of com- 
bined therapy, was championed by Mont- 
gomery and Ormsby,’ who advocated the 
combination of the knife, currette, and 
fulgeration with the a-ray. Reports of 
uniformly good results were increasing 
during this period. 

The fourth period began in 1912 when 
Lange? introduced the massive dose meth- 
od. The same year Markee and Remer’ ad- 
vocated the single massive dose 2-ray 
method that is widely used today. 

As a result of the above historical sur- 
vey, it becomes evident that intensive ir- 
radiation, in the form of massive doses, 
is the method of choice in the roentgen 
ray or radium therapy of skin cancers. 
This standpoint is endorsed now by the 
majority of radiotherapeutists. 


ETIOLOGY 

There are two main schools of thought 
as to the etiology of malignancies. First, 
the action of metaplastic irritants on any 
normal cell (Virchow). Second, the action 
of certain neoplastic cells (embryonic 
rests) which have retained in the dormant 
state the fetal quality of proliferation. 

Much evidence, both clinical and experi- 
mental, has been collected which indicates 
that continued chronic irritation predis 
poses to a precancerous condition, i.e, 
prepares a favorable soil for the develop: 
ment of cancer. Specific examples are: 

1. Cancer of the abdomen in the Kast 
Indians from the use of a stove (Kanagu 
stove) to warm the abdomen. 

2. Cancer of the buccal mucosa in 
betel nut chewers. 
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3. The frequency of cancer in paraffin 
and coal tar workers. 

4. Cancer of the lower lip in inveterate 
clay pipe smokers. 

5. Experimental cancer produced in 
white rats from the application of coal 
tar. 

6. Frequency of cancer of the tiation 
in workers in the dye aniline. 

7. Frequency of cancer in people ex- 
posed for long periods to actinic rays, 
i.e., sailors and farmers. 

8. Cancer or precancerous lesions 
never develop under the ‘‘foulard’’ (silk 
handkerchief) worn by Egyptian women 
on their foreheads. 

Tehopyr,‘ in a study of 1,000 chronic 
ulcers of the leg, states that ‘‘the weight 
of evidence is strongly against the com- 
mon belief that chronic ulceration over 
prolonged period plays an important role 
in the causation of cancer.’’ Roffo®, work- 
ing on the cholesterol content of tumors 
in rats, has shown that there not only is a 
fixation of cholesterol in neoplasms, but 
greater activity on the part of the organs 
which produce it. He suggests that cho- 
lesterol prepares the soil for subsequent 
malignant growths by acting as an accum- 
ulator of light. He concludes from a sur- 
vey of 2,000 cases of carcinoma of the face 
that there is some connection between the 
large amount of cholesterol in areas of 
skin exposed to sunlight, and the high pro- 
portion of tumors in such regions. 

Clinically, we know that skin cancers 
occur in: senile keratosis, arsenical kera- 
tosis, seborrheic keratosis, industrial 
keratoderma (tar), radiation dermatitis, 
lupus vulgaris, (moles—pigmented and 
non-pigmented) sebaceous cysts, papillo- 
mata, verruca vulgaris, chronic ulcers, 
xeroderma pigmentosum, acrodermatitis 
chronica atrophicans, pernio, and gumma. 


Opinion is unanimous that blondes are 
especially liable to develop basal cell can- 
cer and that the dark skinned races have 
a relative freedom from it, that men have 
cancer approximately twice as frequently 
as women, that cancer of the lip is prac- 
tically unknown in women and that cancer 
is more common in country districts than 
in cities. Thus, it would seem that many 
metaplastic irritants may stimulate either 


normal or neoplastic cells to proliferation 
and cancer formation. 


DIAGNOSIS 


The factors in diagnosis have been 
tersely summed by Levin® in three words: 
eye, finger, and microscope. 


PATHOLOGY 


Squamous cell cancer is characterized 
by the predominance histologically of the 
elements of the outer or superficial layer 
of the skin. Hence, one sees: (1) Adult 
squamous or flat cells; (2) keratinization 
or hornification, (3) the formation of 
concentric collections of flat surface type 
cells, called whorls, or pearls. Histolog- 
ically, the lesion in its advanced state he- 
comes more cellular, losing the adult 
squamous cell character and taking on a 
more alveolar or tubular appearance.. 
Basal cell cancer of the skin is character- 
ized histologically by the preponderance 
of the elements of the basal layer of the 
skin, or rete malpighii. Hence, there will 
be no keratinization, no pearl formation, 
and no flat cell preponderance such as 
seen in the squamous cell type. In the 
usual or reticular variety large masses of 
densely staining polyhedral cells at the 
deep end of the rete pegs spread in all 
directions forming a reticulum or net 
work with lymph spaces between. The 
glandular, or cystic type of basal cell, is 
seen occasionally and also the spindle cell 
type, originally described by Krompec- 
ker’, but they are the exceptions. 


It has been estimated that approxi- 
mately 10 per cent of basal cell epithelio- 
mas contain squamous cells, and one never 
knows when a baso-squamous cell will 
change into a true squamous cell lesion. 
Many clinicians apparently are not cog- 
nizant of this fact. If these factors were 
kept in mind when dealing with skin carci- 
noma, the per cent of recurrences and bad 
results would be greatly diminished. 
Therefore, a thorough understanding of 
the histopathology of skin malignancies is 
invaluable to the radio-therapeutist. 


THERAPY 


It is doubtful if any one method of 
treatment can be recommended to the ex- 
clusion of all others. The use of surgery, 
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diathermy, 2-ray and radium, and the 
combined use of these methods, have all 
found their place in the treatment of skin 
cancers. 


Caustics of various kinds in the form of 
pastes, applied without preliminary oper- 
ative interference such as curettage, have 
seldom been used during the last few 
years, except by the quack and illegal 
practitioner, who continue to attract the 
credulous and unsophisticated public by 
their alluring advertising and propa- 
ganda. Rare, indeed, is the case of cancer 
of the skin, not too far advanced, which 
cannot be cured today by the expert with 
the use of x-ray, radium or surgical dia- 
thermy. 


Karly diagnosis and treatment in all 
precancerous and cancerous conditions of 
the skin cannot be over emphasized. The 
treatment should be prompt and thorough, 
with the aim to achieve complete eradica- 
tion at one setting. The object of any 
treatment is to destroy every malignant 
cell and if this ean be accomplished, re- 
gardless of the method, a permanent cure 
is the result. 


It is now almost universally recognized 
that in order to produce a good thera- 
peutic effect with roentgen or radium 
rays on a skin carcinoma, it is necessary 
to apply a dose which will have a cytocaus- 
tic action. In other words, it is necessary 
that we apply a dose of sufficient strength 
to produce a primary destructive effect 
on the carcinoma cell, without, however, 
injuring the normal tissues around the 
lesion. Since cancer cells ‘‘according to 
the law of cellular radio sensibility’’ 
show less resistance toward the action of 
irradiation than the normal tissue cells, 
we should be able to produce such an ef- 
fect, at least theoretically, without diffi- 
culty. From a practical standpoint, if a 
lesion is very small and superficial best 
results are obtained by rays of long wave 
length (soft rays), while in larger and 
deeper lesions rays of shorter wave length 
(medium or deep rays) are more bene- 
ficial. In some cases, in order to produce 
a better cytocaustic effect, a combination 
of soft and medium or soft and deep 
rays, is applied. 

Undoubtedly, the most common error 


committed is the use of small, inadequate 
exposures to roentgen or radium rays, 
leading to the establishment of a radio-im- 
munity. Thus, the failure of the first ir- 
radiation, renders further therapy ex- 
ceedingly difficult and hazardous, and 
markedly reduces the chance of cure. The 
importance of affecting a complete ster- 
ilization of the tumor process at the first 
irradiation is not sufficiently appreciated. 

In our experience we find best results 
are obtained by the use of primary ful- 
geration, followed immediately by mas- 
sive or hypermassive single exposures of 
roentgen or radium rays. Soft rays are 
used exclusively on the small superficial 
lesions, while a combination of soft and 
hard rays in massive proportions are used 
on the deep infiltrated lesions. We have 
found a small skin currette useful, espe- 
cially in basal cell lesions, following ful- 
geration therapy. 

PERSONAL EXPERIENCE 

This series of 122 cases of malignancy 
of the skin, represents those unselected 
cases seen in private practice over a pe- 
riod of six years. There has been an at- 
tempt to follow all these cases at regular 
intervals, and before attempting this 
paper, all but eleven cases, which we were 
unable to locate, returned to the office for 
re-examination. 

In the 122 cases, 62 were males and 60 
females. The locations of the lesions were 
as follows: 


It is interesting to note that in all but 
seven cases (those of the hand, abdomen, 
and foot) the malignant growth was above 
the clavicles. 


Of the 122 patients, the ages varied 
from 25 to 75. Between the ages of 20 and 
40 there were 25 patients, 66 between the 
ages of 40 and 60, and 31 between the ages 


: 
‘ 
: 
f 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Fig. 1 
A baso-squamous cell’ epithelioma of 18 months duration. 


Fig. 2 
Two years after fulgeration and radium therapy. 


of 60 and 75. Most of the lesions had been 
present from a few months to a period of 
years, and a few patients were not sure 
how long they had had the trouble. Of 
course this is more or less true of any pa- 
tient with an epithelioma, since he is prone 
to pay no attention to it until the lesion has 
reached large proportions, merely look- 
ing upon it as a pimple. 

The treatment or the combination of 
treatments employed, and the final re- 
sults obtained, are shown in Table 1. 


TABLE 1 
Patients Recurrences 


. y 
. Fulgeration 
Fulgeration and radium.. 31 
. Fulgeration and x-ray.... 22 
. Fulgeration, radium, x-ray = 
. Radium and x-ray 
All the recurrences acinar within one 
year following the initial treatment, while 
the patients were still under observation. 
They were all subsequently re-treated and 
a clinical cure obtained. Although we 


realize that no general conclusions can be 


drawn from such a small series of cases, 
yet it is worth noting there was no re- 
currence of lesions treated initially with 
fulgeration followed by massive irradia- 
tion, and only in those cases where radia- 
tion therapy alone was vsed did recur- 


rence take place. This evidence tends to 
emphasize the fact that there is no one 
sure cure in the treatment of skin malig- 
nancies. The physician who uses one 
remedy to the exclusion of all others is 
undoubtedly making a mistake. 


Our present practice consists in the use 
of initial thorough fulgeration, under 
novocaine anesthesia, removing the 
charred tumor tissue with a fine skin cur- 
ette, the feel of which gives one a very 
good index of the extent of the lesion. 
This is especially true in basal cell lesions, 
which many times are undermining in 
type, and are much more extensive than 
superficial examination would indicate. 
This procedure is followed immediately 
by a single massive dose of x-ray or ra- 
dium, the base is touched with a two per 
cent aqueous solution of gentian violet and 
no bandage is applied. If the lesion is 
small and superficial, soft rays are used. 
In large indurated lesions a combination 
of soft and medium, or soft and hard rays 
is used. In lesions not accessible to this 
form of treatment, such as those of the 
tongue, buccal cavity, or in close approxi- 
mation to underlying cartilage, the inter- 
stitial form of radium implants, such as 
the platinum needles, yields far the best 
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results. Where metastatic glands are 
found on initial examination, the primary 
lesion should be treated immediately and 
the glands left intact to act as a filter dur- 
ing the treatment and healing period ; only 
after the primary lesion is healed should 
a block dissection of the glands be per- 


formed. Deep z-ray therapy to the glands, 


while not curative, may well be used to re- 
tard any advancement until block dissec- 
tion is accomplished. 


As to the lesions which give us the most 
difficulty, we would name them as epi- 
thelioma of the inner canthus of the eye, 
the naso-labial junction of the nose, muco- 
cutaneous junction of the lower lip and 
where there is close approximation to an 
underlying cartilage. However, we believe 
that all cases of cancer of the skin, not too 
far advanced, can be cured today by the 
intelligent use of x-ray, radium, and surgi- 
cal diathermy. 


CONCLUSIONS 

1. We herein report 122 cases of malig- 

nancies of the skin, with results of treat- 
ment. 


2. Harly diagnosis and treatment in all 
precancerous and cancerous conditions of 
the skin cannot be over emphasized. 


3. There is no one method of treatment 
which can be used to the exclusion of all 
others. 

4. Caustics of various kinds in the form 
of pastes are used only by the quack and 
illegal practitioner. 

5. Our best results have been obtained 
by the use of initial surgical diathermy, 
followed immediately by a single massive 
dose of radiation. 


BIBLIOGRAPHY 


1. Montgomery and Ormsby et al: A tn ge to the 
Subject of Radio-therapy abd Photo-therapy in 
Tuberculosis and other Diseases of the Skin. J. re A., 1903. 
pp. 1-8. 

2. Lange, Sidney: R genotherapy with ed mas- 
sive doses. J.A.M:A. LXI 1918, pp. 556-569. 

8. Mackee and Remer: Jour. Cutan. Dis. 1912. p. 528. 

4. Tenopyr, J. T.: The Relation of Chronic Varicose Ulcer 
to Epithelioma. Annals of Surgery. No. 5: 754, Vol. XCV, 
May, 1932. 

5. Roffo, A. 


H.: Heliotropism of Cholesterol in Relation 


to Skin Cancer. Amer. J. Cancer, 17; 42-57, January, 1933. 
6. Levin, I.: Comparative Action of Electrothermic Co- 
agulation. Intratumoral Insertion of Glass Capillaries of 
Radium Emanation on Malignant Tumors. Tr. Sect. Path. 
and Physiol. J.A.M.A. pp. 94-109, 1925. 
i Krompecker: Beitrez Path. Anat. WJ. Z. Allg. Path. 1900, 
p. 2 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Some Remarks on the Narrowed Lumbo- 
Sacral Disc as an Etiological Factor in 
“Sciatica.” 


James B. Weaver, M.D.* 


Low back pain and so-called ‘‘sciatica”’ 
are of great interest because of their fre- 
quency of occurrence, obscure etiology, 
and marked resistance; all too often, to 
our present methods of treatment. There 
is nothing that leaves us quite so sub- 
dued as to examine, during a morning in 
our Out-Patient Department, a group of 
patients with low back pain, ‘‘sciatica,’’ 
or both, and at the conclusion admit to 
ourselves that in a fair percentage we 
cannot be certain that they have pain, and 
of the remainder be reasonably sure of the 
etiology in a very small percentage. We 
make this statement, not with claims of 
greater obtuseness than the average prac- 
titioner, but with the realization that we 
are dealing with a difficult problem, made 
harder to solve by a smoke screen of in- 
definite diagnostic terms such as ‘‘sci- 
atica,’’ lumbago, a sacro-iliac, sciatic sco- 
liosis and strain. These terms may satisfy 
the patient but should not the honest phy- 
sician. 

It was, therefore, with profound interest 
we noted the article by Williams? in which 
our attention was drawn to a newer con- 
ception of the cause of some cases of low 
back pain or ‘‘sciatica.’’ Williams drew 
the following conclusions: 


1. A narrowing or a complete loss of 
the lumbosacral intervertebral dises with 
a localized arthritic reaction is found in 
the majority (74 per cent) of cases of 
‘*sciatica’’ and frequently in cases of 
lumbago. 


2. Continual physiologic trauma to an 
intrinsically weak lumbosacral region af- 
fords a favorable site for traumatic dis- 


“ease. 


3. A rupture of the nucleus pulposus 
of the lumbosacral dise would produce 
the clinical and roentgen findings ob- 
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served in those cases which showed a re- 
duced lumbosacral joint space. 

4. Sciatic irritation is probably due to 
motion at the lumbosacral joint, plus the 
constriction if the inter-vertebral foramen 
and the arthritic lipping which follows loss 
of joint space. 

5. The treatment indicated is a fixa- 
tion of the lumbosacral joint. 

Our experience at the time (November 
1932) permitted us to agree with conclu- 
sion number 2, emphatically disagree with 
conclusion number 1, or else admit that we 
had not been reading our x-ray plates cor- 
rectly. Conclusions number 3, 4 and 5 
sounded reasonable and we were open to 
conviction. 

In the past year we have paid particular 
attention to the lumbosacral disc in cases 
of lower back pain and ‘‘sciatica.’’ We be- 
lieve our a-ray examinations have been 
careful and adequate, yet we have been 
able to find only 2 cases of narrowed 
lumbosacral disc in 25 cases of ‘‘sciatica’’ 
and 6 in well over 100 cases of low back 
pain. 

However, we believe Williams has de- 
scribed a clinical entity, and we present 
the following case as an example of the 
same and for purposes of discussion. 

T. B., white female, single, age 28 years, 
a circus acrobat by occupation, was ad- 
mitted to the University of Kansas Hos- 
pital on July 15, 1933, with a chief com- 
plaint of low back pain and pain down the 
posterior portion of the right thigh and 
calf, of eight years duration. 


HISTORY 


Her parents were circus acrobats and 
she was taught the business almost as soon 
as she could walk. She was perfectly 
healthy until the circus season of 1925. 
While doing a flip from one trapeze to an- 
other she missed connections and fell a 
distance of about 25 feet, striking on right 
side of her chest across an iron bar. Six 
ribs and right clavicle were fractured and 
her back was injured. She was confined to 
bed for one month and returned to the 
circus. The patient was able to do some 
work but had trouble in using her right 
arm for a month, and had constant pain in 
low back region. She stated that she had 
to walk with a shuffling gait the remainder 


of the season, and if she sat down in a 
chair it was difficult to arise because of 
pain and stiffness in the back. She has 
had constant pain in the small of her back 
and down the posterior portion of the 
right leg ever since and this has gradually 
grown worse. She finished out the 1925 
season, although she had numerous falls 
of minor consequence due to disability to 
arm and back. 


The 1926 season was uneventful, except 
that she contracted malaria while touring 
in the south and worked at intervals only. 
She had to give up trapeze work for a 
balancing act, as her back gave her so 
much trouble she was frequently in danger 
of a fall. 


She worked the season of 1927, although 
her back still troubled her. She had sev- 
eral falls of no serious consequence. She 
had less back and leg ache during the off- 
season when resting but was always pres- 
ent if on feet. 


In the 1928 season she tried to stop a 
run-away team of horses and was dragged 
some distance with hands and feet fixed 
with considerable longitudinal pull in op- 
posite directions. She was immediately 
rushed to the hospital where an emer- 
gency laparotomy was performed. There 
was said to be some ruptured intrapelvic 
ligaments ; these were repaired and the ap- 
pendix removed. 

She returned for the 1929 season but 
had so much low back pain, radiating 
down her right leg that she could work 
only with the greatest difficulty. Presum- 
ably to relieve the backache, a uterine sus- 
pension was advised and accepted. A tube 
and ovary were supposed to have been re- 
moved at this operation. 

She attempted to get into shape for the 
1930 season, but was unable to do su be- 
cause of the low back pain, and the pain in 
the right leg. She found out at this time 
that she suffered much less if she walked 
with crutches, and has used crutches to get 
about since early spring of 1930. On sev- 
eral occasions, she threw away her 
crutches for an evening, and with the aid 
of a stimulant, danced. She always paid, 
however, by being confined to bed several 
days thereafter with severe pain in the 
back and right leg. She states that she can 
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walk at anytime without crutches, but 
doesn’t do so because she can walk only a 
short distance and because of severe pain 
afterwards. She is more comfortable if 
she stays in bed and rests a great deal. 
Since 1930 she has visited several well 
known clinics, but treatment was not ad- 
vised at any of them. If a diagnosis was 
made she was not informed of same. 

Family history of no significance. 

On physical examination, we found a 
fairly well nourished, young woman, who 
weighed 97 pounds. Before the accident in 
1925, she weighed 130 pounds. The patient 
walked with the aid of crutches. She stood 
with ‘‘fatigue position’’ of round shoul- 
ders, prominent abdomen and increase of 
lumbar lordosis. Spine was flexible, no 
muscle spasm and no abnormal curves ex- 
cept those noted. There was a tender area 
over the right sacrailiac joint about the 
size of a 25 cent piece. Pain always elicited 
under pressure at this point without va- 
riation. Straight leg raising complete and 
painless on each side. There was no ten- 
derness along the course of the sciatic 
nerve and no atrophy of the right thigh or 
calf. After standing a few minutes, there 
was marked tremor of muscles of the right 
leg. The reflexes appeared normal. 

Neurological examination by Dr. B. 
Landis Elliott is as follows: ‘‘Pupils re- 
act to light and accommodation. Dises ap- 
pear normal. No nystagmus. Cranial 
nerves negative. Knee reflexes present, 
active and equal on both sides. Abdominal 
reflexes present. No ankle or other patho- 
logical reflexes. 

‘*Positive findings consist in an inten- 
tion tremor in left hand, distinct diminu-- 
tion in sensation in right lower extremity, 
both deep and superficial and tendency to 
fall forward in Rhomberg position, as well 
as an awkwardness and spasticity in right 
lower extremity in walking. Compression 
of calf muscles in right lower extremity 
causes spasm of muscles of this limb to 
set in. Suggest spinal puncture, being 
careful to do Quackenstedt test.’’ 

A spinal puncture was done by Dr. 
Elliott which was reported as follows: 
‘*Spinal puncture performed on July 17, 
and the Quackenstedt test was strongly 
suggestive of a block. The fluid, however, 
gave no abnormal reaction. Therefore, it 


is impossible to be certain at this time that 
we are dealing with organic pathology, 
Quackenstedt test aside, one can explain 
all the symptoms in this case as of func- 
tional origin, and it is questionable 
whether the Quackenstedt test should be 
accepted as absolute evidence of a block 
in the absence of any corroborative find- 
ings.’’ 

Laboratory examinations of spinal 
fluid, biood and urine were negative. 

_a-Ray examination of the spine and pel- 
vis, in the anterior-posterior view, showed 
no abnormality. Lateral views of the spine 
showed a marked narrowing of the lumbar 
sacral disc in the posterior portion. 

When we first examined this patient we 
were inclined to believe we were dealing 
with a case of hysteria and entered her 
into the hospital with this condition as a 
tentative diagnosis. 

Physical therapy, consisting of daily 
general massage and postural exercises, 
was started and after a week of this we 
thought there was slight improvement. We 
soon found that if the patient stood with 
correct posture, i. e., shoulders back, chest 
out and abdomen in, she was much more 
comfortable than if she permitted herself 
to ‘‘slump,’’ i.e., round shoulders, hollow 
chest, prominent abdomen, increased lum- 
bar lordosis. It was also significant that 
flexion of the spine was painless, but that 
a certain phase of extension always, with- 
out fail, caused pain in the right gluteal re- 
gion, and, if carried further, pain down 
the course of the sciatic nerve. A Goldth- 
wait type of back brace was fitted to sup- 
port the lower back in a correct alignment. 
After three weeks of treatment, as out- 
lined, we began to gradually leave off the 
crutches. At the end of five weeks the 
crutches went into the discard. In late 
summer, after about eight weeks of daily 
treatment, the patient went on the road 
with the circus for two weeks, as a guest of 
her family, and suffered no particular dis- 
comfort. For the past six months she has 
been doing her exercises at home, coming 
to the hospital once a week to do them 
under supervision. She has signed a con- 
tract for next summer’s circus season. At 
present she is 20 pounds heavier than 
when first examined and her whole out- 
look on life is much brighter. 
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Fig. 1. Lateral view of lumbosacral region, showing normal 
lumbosacral disc. 


Fig. 2. Lateral view of lumbosacral spine of T.B. Note 
marked narrowing of posterior portion of lumbosacral disc. 


Our diagnosis in this case is rupture of 
the nucleus pulposus of the sacrolumbar 
disc. We believe this to be traumatic, oc- 
curring at the time of her fall in 1925. 

In a more recent article, Williams’ 
shows conclusively that a rupture of the 
nucleus pulposus of the sacrolumbar dise 
will cause the posterior narrowing of the 
dise as noted in the x-ray plate number 2. 
This narrowing also narrows the inter- 
vertebral foramen. Therefore, Williams’ 
deduction that impingement on the nerve 
roots, plus extra mobility of the lumbo- 
sacral junction produces sciatic irritation 
certainly sounds logical and would seem 
to be borne out in the patient described. 
This deduction would seem to be further 
strengthened by the fact that sacrolum- 
bar fusion has successfully alleviated the 
pain in the majority of these cases, and in 
one case of failure a lumbosacral fac- 
etectomy, for enlargement of the inter- 
vertebral foramen, has produced the de- 
sired result. 

Let us quote Williams further. ‘‘From 
a study of approximately 500 cases of re- 


duced lumbosacral joint space, with sci- 
atic irritation, we are convinced that the 
lesion in most cases is due to trauma, and 
the pathology is probably a rupture of the 
nucleus pulposus of the lumbosacral dise. 
The trauma usually consists of a compres- 
sion injury and for this reason the lesion 
is occasionally seen associated with com- 
pression fractures.’’ Let us ponder on this 
statement. Seventy-four per cent of cases 
of ‘‘sciatica’’ are due to a narrowed 
lumbo-sacral disc and in most cases of nar- 
rowed disc the etiology is trauma and the 
pathology a probable rupture of the nu- 
cleus pulposus. What a perfectly gorgeous 
statement for an ambulance chasing 
lawyer! May we, without further delay, 
go on record as disagreeing most emphat- 
ically with any such conclusion. In his 
first paper, Williams stated that most pa- 
tients gave a history of their first attack 
occurring when ‘‘lifting, bending or en- 
gaged in some form of strenuous exercise’’ 
to be followed by recurrent attacks of low 
back pain, the ‘‘sciatica’’ being a later 
symptom. It would seem to us that it 
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would require considerable force to cause 
a rupture of the nucleus pulposus, and it 
seems incongruous that it should occur 
frequently in lifting, bending and stren- 
uous exercise and yet be seen only occa- 
sionally associated with compression frac- 
tures of the vertebrae. Williams reported 
that he saw 59 cases of narrowed lumbo- 
sacrel disc in 1931. In a paper published 
in July 1933, he reports that he has studied 
approximately 500 cases. We infer that he 
must have seen close to 400 cases in 1932. 
If this inference be correct, and should 
other orthopedists recognize the condition 
as readily as Williams, the condition of 
rupture of the nucleus pulposus of the 
lumbo-sacral dise would be one of the most 
frequent orthopedic conditions met with 
and this portion of one’s anatomy the most 
fragile. We know that such is not a fact. 
It would seem more logical to us, that 
rupture of the disc, due to sudden trauma, 
is probably quite rare, but that narrowing 
of the dise would occur more frequently 
due to mild continuous trauma, such as a 
faulty posture, throwing a continuous 
strain at the lumbosacral junction. Such 
an inference might be borne out by the fact 
that Williams shows lumbosacral dises of 
varying thicknesses. It is not unreason- 
able to expect to find some of these cases 
as congenital in origin. Ghormley*® has 
also written on this subject and believes 
arthritis of the articular facets of the 
lumbosacral region frequently cause sci- 
atic pain and that the arthritis is due to 
long continuous trauma. 


There are two main points of difference 
in the case we have described and the typi- 
cal case as outlined by Williams, i.e., the 
pain has been a constant symptom, grad- 
ually increasing in severity in contradic- 
tion to intermittant attacks, and the fact 
that there was no muscle spasm in this 
case in contrast to marked muscle spasm in 
Williams’ case. If we are to assume that a 
person fractures the nucleus pulposus of 
the lumbosacral disc, due to some trauma, 
thereby causing extra mobility at this 
point plus pressure on the nerve root due 
to a narrowed inter-vertebral foramen, it 
would then seem that the symptoms should 
be quite constant and not have periods of 
complete remission. If there is pressure 


on the nerve root, causing pain, would not 
this pressure be fairly constant? If the 
extra mobility is an irritative factor, rest 
should give some relief, but we all know 
that in recurrent types of ‘‘sciatica’’ that 
the patient can be almost as active as the 
wish, during a period of remission. It 
would seem reasonable that there should 
be some muscle spasm which was not 
marked in this case. 


Williams recommends’ conservative 
treaiment be tried in all cases, but if this 
fails a lumbosacral fusion should be car- 
ried out. He recites one case of failure fol- 
lowing fusion which was relieved by face- 
tectomy to enlarge the inter-vertebral 
foramen. This procedure was first car- 
ried out by Ghormley for the same pur- 
pose, but the etiological factor considered 
to be arthritis as previously mentioned. 
Williams does not give us his percentage 
of cases requiring surgery, but states he 
is convinced that more and more of his 
cases should have surgical interference. 
We can heartily agree that conservative 
treatment should be tried first as this is 
only common sense. Further than that, we 
believe that it requires very fine diagnos- 
tic and prognostic acumen to select the 
proper cases for operation. Undoubtedly, 
some of these cases of ‘‘sciatica’’ require 
an operative procedure, but we believe the 
percentage to be very small. It has been 
our experience that the large majority of 
these cases get well eventually even if 
they have no treatment. In the past, tri- 
sacral fusion, lumbosacral fusion, sacro- 
iliac fusion, immobilization in plaster, fol- 
lowed by a brace, stretching of the sciatic 
nerve and injection of the nerve with urea 
quinine hydrochloride and other sub- 
stances, have been reported as methods of 
treatment in cases of ‘‘sciatica’’; in each 
case a high percentage of cures reported. 
This means only one thing and that is, that 
many of these cases get well spontan- 
eously. We have twice seen the opposite 
side from the seat of pain operated upon 
with a cure in each case. Certainly we do 
not recommend this procedure and feel 
that in these cases the surgeon should be 
thankful that spontaneous cures take 


place. Naturally some of these cases 


which resist conservative methods must be 
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operated upon, as an economic measure. 
Forty, thirty and twenty years ago we did 
not have lumbosacral fusions. Williams 
sees over 500 cases of narrowed lumbo- 
sacral disc, the large majority fractures 
of the nucleus pulposus due to trauma, 
usually occurring in the third decade of 
life. Now think back, how many patients 
or acquaintances have you seen of 50, 60 or 
70 years of age, that have had recurrent 
attacks of ‘‘sciatica,’’ since the age of 30 
years. Perhaps the local arthritic reac- 
tion causes a fusion of the lumbosacral 
joint, thus producing a cure. If this is 
true, it would seem that many patients 
could be made comfortable with a back 
support until fusion takes place. 


There are several other points in con- 
nection with this entity, if it is an entity, 
that one wonders about. Tuberculosis of 
the spine frequently completely destroys 
an intervertebral dise with no resultant 
root pains. In paralytic and idiopathic 
scoliosis and in developmental kyphosis, 
we frequently have the intervertebral 
disc, assuming varied shapes and forms 
other than normal; yet we have no root 
pains. We have also seen several cases of 
marked narrowing of the lumbosacral 
dise in patients who have had no ‘‘sci- 
atica’’ or low back pain. 


In the case we have described, relief has 
been obtained by changing the posture and 
the wearing of a back support. We do not 
claim a cure and have some misgivings as 
to whether the patient will be able to carry 
on her work. Certainly it is worth per- 
mitting her to try it, as she has already 
had too many operative procedures and is 
not a good subject for further ones. 


In conclusion, we believe that Williams 
has described a clinical entity, but is far 
too enthusiastic as to his percentage of oc- 
currence. Certainly he has given us food 
for thought and perhaps in the future we 
will make this diagnosis more frequently 
and Williams less frequently. 
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CASE REPORTS 


A Full-Term Abdominal Pregnancy 
M. M.D. 
Topeka, Kansas 


A full-term abdominal pregnancy is 
such an unusual condition that I feel the 
following case report will be of interest 
to the medical profession. 


On December 17, 1933, I was called in 
consultation and found a rather small- 
boned colored woman with a very peculiar 
enlargement of the abdomen, and suffer- 
ing from pressure symptoms. Family his- 
tory was essentially negative, there being 
no prevailing diseases in the family. Her 
former health was good, having had only 
the usual childhood diseases. Several 
years ago she had one miscarriage at 
three months. Menstruation began at 11 
years of age, regular, of the 28 day type, 
of four days duration and normal amount. 
She was uncertain as to the date of her 
last normal menstruation but thought it 
was about April 1, 1933. The patient did 
not know when she had first felt fetal 
motion. 

On May 25, 1933, the patient, suffering 
from acute abdominal pain, nausea and 
vomiting, was admitted to a local hos- 
pital. Her abdomen was distended and 
tender and she had a bloody vaginal dis- 
charge. A mass was felt in the region of 
the right tube and ovary, and adiagnosis 
of acute salpingitis was madé She wa 
given expectant treatment for a time and 
improved, but refused operation, insisting 
she was pregnant in spite of her physi- 
cian’s opinion to the contrary. She left 
the hospital on June 10 against the advice 
of her physicians. 

She was seen only at irregular intervals 
after that but the abdomen continued to 
enlarge and some time later told her fam- 
ily physician she thought she was preg- 
nant although satisfactory evidence was 
not found and her claim discredited. Upon 
October 10, examination by her family 
physician revealed an enlargement of the 
abdomen which was confined to the lower 
half. Bimanual examination showed no 
evidence of a pregnant uterus but upon 
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abdominal palpation, unmistakable fetal 
movements were felt, apparently very 
near the surface. Consultation was had 
and diagnosis of pregnancy coupled with 
a large umbilical hernia was made, chiefly 
due to the peculiar contour of the ab- 
domen. Patient’s urine was examined at 
regular intervals and found to be normal. 
Abdominal enlargement increased. On 
December 15, patient apparently went into 
labor and had regular labor pains all 


~~ 


night, but in the morning they subsided, 
and there was no dilatation of the cervix; 
the child did not descend into the pelvis. 
Upon examination we found a small- 
boned colored woman about 29 years of 
age, not acutely ill, but very uncomfort- 
able due to some large mass inside the ab- 
domen. Apparently the intestines were en- 
larged and full of gas in the upper part 
of the abdomen but no mass could be felt 
above the umbilicus. Immediately above 


Skiagram taken December 30, 1933, lateral view 
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the symphysis the abdomen protruded for- 
ward at right angles to the body for about 
10 inches. The skin was very taut and 
edematous and fetal movements could be 
felt as if they were directly under the skin. 
Upon vaginal examination the cervix 
could be reached only with difficulty, was 
found to be closed and not effaced. Even 
though pressure was made over the fetus 
it could not be crowded into the pelvis. 
Pelvic measurements were made and 
found to be within normal limits. A dull 
percussion note was found almost up to 
the level of the umbilicus and from there 
to the ribs the note was tympanitic. It was 
decided at this time that the patient was 
not at full-term and that she probably had 
a tumor obstructing the entrance to the 
pelvis which put the child in this unusual 
position. The possibility of a full-term 
abdominal pregnancy was considered but 
due to the rarity of the condition, such a 
diagnosis was dismissed as only a possi- 
bility. The family was advised that a ce- 
sarean section would probably be neces- 
sary but that this should be done when pa- 
tient was nearer term. 

She was given enemas of different va- 
rieties and a colon tube was inserted in 
the rectum in an effort to remove the gas 
from the distended bowels, but without 
success. Her family physician reported 
that instead of her abdomen growing 
smaller, it increased in size and the dis- 
tension of the bowels increased. She had 
no trouble with bowel movements. 

Examination December 29, revealed the 
abdomen had enlarged considerably and it 
was decided that she should be sent to the 
hospital for w-ray examination and prob- 
ably delivery. The next morning an z-ray 
was taken, with the patient lying on her 
side, which showed a fully matured baby 
lying well up in the abdomen, back to the 
abdominal wall, its head against the 
mother’s spine and its buttocks below the 
mother’s umbilicus and overhanging the 
symphysis several inches. Believing that 
there was no likelihood of the child de- 
scending into the pelvis, cesarean section 
was decided upon. Feeling that we were 
likely to encounter unusual and serious 
complications during the course of this 
operation a second operating surgeon was 
called in consultation, with a view of ob- 


taining his assistance with the operation. 
He advised against the abdominal route 
and thought an attempt should be made to 
induce labor, using cesarean section only 
as a last resort. An obstetrician was 
called in consultation and his advice was 
against an attempt at vaginal delivery and 
for cesarean section which was done on 
January 1, 1934. 

The fetal heart tones were first heard 
deep in the left flank on December 29. 
They were strong and regular; the rate 
was 140. The next day they were only 
faintly heard, but inasmuch as they had 
only been heard on this one day, it was 
thought the baby had turned in such a 
position that they were not audible. 

OPERATIVE RECORD 


Abdomen was opened by a mid-line in- 
cision from just below the umbilicus to 
two inches above the pubis. Bag of waters 
was encountered immediately below the 
parietal peritoneum and covered by a coil 
of small intestine which had adhered to 
the membranes down to a line about two 
inches above the umbilicus. The intestine 
was stripped back, far enough to allow 
the opening of the membranes, which 
stripping caused considerable hemor- 
rhage. A full term female child, dead, well 
developed and weighing 842 pounds was 
delivered. Immediately a massive hem- 
orrhage occurred from deep in the ab- 
domen, apparently coming from the site 
of the placental attachment, which was 
controlled only with difficulty by means 
of packs. Palpation showed the placenta 
to be attached to the anterior surface of 
the uterus (which was pushed back and 
held against the spine) the mesentery of 
the small intestine and probably to the 
great vessels of the abdomen. The uterus 
was about the size of the normal uterus 
immediately after delivery. A pack of 
gauze was placed inside of the membranes 
making pressure over the placenta and 
apparently controlling the hemorrhage. 
The incision was closed for about one-half 
of its length. 

The patient left the operating table in 
very poor condition and in shock. Al- 
though normal saline, blood transfusions 
and other stimulants were given she ex- 
pired about ten hours after the operation. 
Autopsy was refused. 
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COMMENT 

The interesting features in this case 
are: 

(1) A condition so exceedingly rare 
that many physicians deny the possibility 
of its existence, and few ever actually 
see a case. This is the second case I have 
seen. I saw a similar case operated in the 
Charity Hospital in New Orleans about 
six years ago. The similarity of the his- 
tory and physical findings in the two cases 
made us consider the final diagnosis as a 
possibility before operating. 

(2) Due to the unquestioned skill and 
reputation of her attending physicians 
and surgeons during her former hospi- 
talization, their diagnosis was accepted 
and not questioned. However, upon read- 
ing the hospital records, the history is 
most typical of a tubal abortion with the 
usual internal hemorrhage. 


(3) The longitudinal axis of the fetus 
was from back to front, rather than from 
side to side, as is almost always seen in 
transverse presentations. 


(4) The fetal movements were much 
more distinct than in the usual cases of in- 
trauterine pregnancy, and the baby 
seemed to lie directly under the skin. 


Diabetic Gangrene with Acidosis and High 
Non Protein Nitrogen Retention 


H. E. Marcusanks, M.D., F.A.C.P. 
Pittsburg, Kansas 


Mr. R. A. R., a white American farmer 
26 years of age, entered Mt. Carmel Hos- 
pital at 12:35 p.m. February 24, 1932, with 
the blood findings of diabetic coma; yet 
the patient was quite conscious. 

The following history was obtained. On 
February 13, 1932, he had a ‘‘pimple’’ on 
his face which became infected after 
squeezing it with his fingers. On February 
18, his face became swollen and he was 
quite sick. During the night, his physician 
was called to see him and to dress his face. 
Karly the following night, February 19, 
about 11:00 p.m., he became unconscious. 
He, however, was out of bed walking about 
the room before the family realized that 
he was not aware of his surroundings. 
About 8:30 the next morning, he had his 
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first insulin after another physician had 
been called and found sugar in his urine. 
Within the next 15 hours, he was given 
360 units of insulin, and within the fol- 
lowing 24 hours he was given 205 more 
units of insulin. This brought him up to 
midnight of February 21. On February 
22 and 23, he received only 15 units three 
times daily, and he was able to take six 
ounces of milk every two hours. His tem- 
perature had varied from 98° to 101° dur- 
ing the past four days. Pulse from 80 to 
124. Kussmal type of respiration on Feb- 
— 20 and 21, but more normal after 
that. 


His past history revealed that sugar 
had been found in his urine in October, 
1926. He took insulin for two years, after 
which he neglected both insulin and his 
diet, but had felt well until the infection 
started. 


On entrance he was perfectly comfort- 
able except for his neck. His respiration 
was not labored. His temperature was 
98.2°, pulse 110, blood pressure, systolic 
90, diastolic 60. He was well nourished 
yet not obese. Examination was not re- 
markable. The eye balls were soft and the 
pupils reacted sluggishly. 


On the left side of the neck was a gan- 
grenous area extending about 10 cm. along 
the edge of the jaw forming a triangle 
with the apex at the anterior part of the 


TABLE 1 
Blood | COz Vol. 

_ Date Hour Sugar |PerCent| N.P.N. 
Feb. 24 12:30 p.m. | 267 mg 5.4 75 mg. 
Feb. 24 6:00 p.m. 11.0 
Feb. 25 5:00 a.m. 16.8 78.9 mg. 
Feb. 25 9:00a.m. | 71 mg. 
Feb. 25 11:00 a.m. | 212 mg. 11.2 
Feb. 25 1:00 p.m. | 236 mg. 
Feb. 25 4:00 p.m. | 667 mg. 11.1 
Feb. 25 9:30 p.m 43.6 mg. 9.1 
Feb. 26 5:00 a.m 20.8 mg. 11.2 
Feb. 26 8:30a.m. | 50 mg. 16.8 
Feb. 26 11:00am. | 74 mg. 14.8 
Feb. 26 3:00 p.m. | 91 mg. 148 
Feb. 26 8:30 p.m. | 111 mg. 12.8 135 mg 
Feb. 27 8:30 a.m. | 307 mg. 16.9 
Feb. 27 11:00 a.m. | 182 mg. 14.9 
Feb. 28 10:30 a.m. | 667 mg. 149 
Feb. 28 3:00 p.m. | 444 mg. 
Feb. 28 8:30 p.m. | 286 mg. 
Feb. 29 7:30 a.m. | 250 mg. 8.1 150 mg. 
Feb. 29 2:30 p.m. | 143 mg. 11.4 
Feb. 29 8:00 p.m. | 183 mg. 13 


. 
‘ 
| | 
3 
‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 103 


TABLE 2 
Insulin Given in Hospital 
Date | Amount 


lower jaw. Very little pus was discharg- 
ing from the edge of this gangrenous area. 
It was not possible to loosen this mass 
from the surrounding tissue. The rest of 
the examination was essentially normal. 

The urine contained 3+ albumen and 
Benedict’s test for sugar was red. The 
blood sugar was 26.7 mg. per 100 ce. of 
blood; CO2 was 5.4 volume per cent, while 
the N.P.N. was 75 mg. per 100 ce. of blood. 
Hemoglobin 75 per cent; red blood cells, 
4,730,000; white blood cells, 15,050; polys 
88; 9 lymphocytes and 3 mononuclear 
leucocytes. 

Variations in the blood sugar, €92 and 
N.P.N. from day to day, are shown in 
Table 1. 

On February 29, hemoglobin was 60 per 
cent. Red blood count, 2,930,000. 

This patient was not unconscious dur- 
ing his hospital stay and felt quite well at 
all times. His temperature varied from 
98° to 101°, but usually below 100°. His 
pulse was never above 110 and respira- 
tion 24 or below. 

The gangrenous area began to come 
loose in the evening of the 29th of Feb- 
ruary and by the morning of March 1 could 
be pernally raised out of its bed in his 
neck. 

On the morning of March 1 he had a 
severe pain in his left chest. His respira- 
tion was labored and he became cyanosed 
but after a few minutes, he was easier 
and seemed in fairly good condition. A 
few minutes before 5:00 o’clock that 
evening, he had a second attack of pain in 
his left chest and expired in a few minutes. 
Autopsy was not granted. 

Our diagnosis on this patient was dia- 
betic gangrene with coma and high N.P.N. 
retention. The final exit, no doubt, was 
due to a pulmonary thrombosis, perhaps 
from the gangrenous area or perhaps from 
the vein which I had used in giving glu- 


cose. At any rate, I believe had this ac- 
cident not occurred, that since the gan- 
grenous area was loosening, and after 
death I was able to peal it out of its 
pocket, that he would have had a fair 
chance of getting back to normal. 

This is unusual due to the fixation of 
the CO2 at a constantly low level even with 
plenty of insulin, glucose, sodium bicar- 
bonate and even a good general condition 
of the patient. 


TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


‘*'Tuberculosis can be like an iceberg,’’ 
says David A. Stewart, ‘‘only one-tenth 
visible and nine-tenths submerged.’’ A re- 
cent study of 2,000 apparently healthy 
food-handlers in New York City calls at- 
tention to the presence of unsuspected 
cases and to the danger of this silent men- 
ace to others. Abstracts of the repori of 
this study follow. 


Tuberculosis Among Food-Handlers 


In 1915 the Department of Health in 
New York City introduced a plan requir- 
ing food-handlers to obtain a certificate 
showing that they were free from infec- 
tious diseases in a communicable form. 
Physical examinations were limited at 
first to food-handlers in hotels, restaur- 
ants and other food-handling establish- 
ments, and later extended to include those 
who handled foods in hospitals, founding 
asylums and similar institutions. 


SURVEY OF 2,000 roop-HANDLERS 


Feeling that the method followed in ex- 
amining food-handlers was open to ques- 
tion a survey was begun in 1932 of 1,000 
apparently healthy food-handlers. Subse- 
quently another group of 1,000 was simi- 
larly studied. These surveys had two ob- 
jectives in view, namely: 

1. To determine the incidence, extent 
and character of pulmonary-tuberculosis 
lesions in an average group of apparently 
healthy food-handlers. 

2. To determine, if possible, what 
would be an effective way, in a community 
like New York City, to screen out those 
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eases of tuberculosis in food-handlers 
which might prove important sources of 
infection with tubercle bacilli. 

The method adopted after some experi- 
mentation was to make: 

1. A routine roentgenogram of the 
chest. 

2. An examination of the sputum. 

3. A physical examination of the chest 
of those in whom a pulmonary lesion was 
demonstrated by the x-ray. 

Of the first group of 1,000 examined, 
772 were men and 228 women. The total 
number diagnosed as tuberculous was 125 
(12.5 per cent), and of these 109 had no 
diagnostic physical signs. 

In the second group of 1,000 there were 
473 men and 527 women, and a total of 112 
cases of tuberculosis were discovered. The 
cases discovered in the two groups were 


classified as follows: 
First group Second group 


Healed childhood tuberculosis 73 cases 83 cases 
Latent adult tuberculosis 16 cases 19 cases 
Active pulmonary tuberculosis 36 cases 10 cases 


While the proportion of women in the 
second group was larger than that of the 
first group the average incidence of 
lesions discovered did not vary much in 
the two groups. An important difference, 
however, appears in the active tubercu- 
losis group, namely, 3.6 per cent for the 
first group and 1.0 per cent for the second. 
This conforms with the observation that 
pulmonary lesions are more common in 
adult maies than in adult females. 


CONCLUSIONS 

The authors conclude, that the average 
incidence of active pulmonary tubercu- 
losis lesions of food-handlers in New York 
City is approximately 2 per cent and they 
believe that this represents the average 
situation in all large urban communities. 
In New York City, with a food-handling 
population of more than 325,000, this per- 
centage represents the existence of not 
less than 6,500 cases of unknown and 
therefore uncontrolled active pulmonary 
tuberculosis, to say nothing of thousands 
of cases of arrested tuberculosis, child- 
hood type tuberculosis and pleurisy. Other 
conclusions are that when the question of 
tuberculosis is involved no physical ex- 
amination of the chest is worth its name 
without the vray, and that progressive 


pulmonary tuberculosis may exist with- 
out demonstrable diagnostic signs. 

A Tuberculosis Survey Among 2,000 
Food-Handlers in New York City, Martin, 
Pessar and Goldberg, Am. Rev. of Tuberc., 
Feb., 1934. 


The impression that practically all 
adults react to the tuberculin test is large- 
ly responsible for neglecting the use of 
this diagnostic aid. In the adult a posi- 
tive reaction is of limited value but a nega- 
tive reaction rules out the presence of tu- 
berculosis and is therefore extremely val- 
uable. M. R. Lichtenstein in the February 
American Review of Tuberculosis dis- 
cusses the value of the negative tuberculin 
test in adults. 

Tuberculin Test in Adults 

A prevalent conception is that a nega- 
tive intracutaneous tuberculin test may 
occur in the presence of active tubercu- 
losis. This idea is erroneous, since it has 
been shown that all cases of pulmonary 
tuberculosis react if concentrations up to 
1 to 10 are used. The only exceptions are 
moribund patients, and these, as a rule, 
present no problems of diagnosis. 

Another conception is that practically 
all normal adults react positively. This, 
too, is fallacious for while the percentage 
of negative reactors probably varies 
widely with the geographic locality it is 
enough to make the test worth while, and 
the percentage is probably increasing. 
EXCLUSION OF TUBERCULOSIS IS IMPORTANT 

The exclusion of tuberculosis becomes 
important in the diagnosis of the case of 
suspected early pulmonary tuberculosis 
with negative sputum, dubious x-ray and 
inconstant or slight physical findings. 
When such a patient undergoes months of 
observation and is told finally that he is 
an arrested case it places upon him the 
stigma of tuberculosis and leaves him with 
a dread of breaking down. All patients 
coming to the Municipal Tuberculosis 
Sanitarium of Chicago as suspected cases 
and not proved to be tuberculous by the 
preliminary study were given a tubercu- 
lin test. The intracutaneous test was used; 
the quantity injected for each test was 
0.05 ec.; readings were made at 48 hours; 
O.T. was used at first, and later T.P.T. 
(Seibert). Testing was begun with 1/100,- 


‘ 
1 


000, 1/10,000 and 1/1000 dilutions. If nega- 


_ tive, the 1/100, and, after intervals of 48 


hours each, if negative, the 1.10 and 1/1 or 
full strength solutions were injected. 

Of the 162 patients tested 14 (8.6 per 
cent) were completely insensitive to all 
tests and were ruled out at once as non- 
tuberculous. Nine (5.6 per cent) reacted 
only to the stronger dilutions, but it is 
very probable from observation that they 
cannot have active tuberculosis. 

Two main groups of patients present 
themselves as problems in diagnosis. First 
is the group with symptoms suggestive of 
early tuberculosis, but with negative or 
dubious physical and x-ray findings. Sec- 
ond is the group with physical findings or 
z-ray shadows and with few or no symp- 
toms. Most of the patients in our tuber- 
culin-insensitive series who came under 
the first heading were finally diagnosed 
as showing various sequelae of acute pul- 
monary infections, or subacute infections 
of other organs. Under the second heading 
most of the cases turned out to be bron- 
chiectasis or cardiac disease. One of the 
latter group was an asymptomatic unilat- 
eral apical bronchiectasis sent in with a 
diagnosis of tuberculosis because of the 
apical rales and 2-ray shadow. Although 
many of the patients discussed here were 
suspected to be non-tuberculous on clinical 
grounds, the clinching argument in prov- 
mg them nontuberculous was the tubercu- 
lin test. Without the test a period of ob- 
servation, probably of several months’ 
duration, would have been necessary be- 
fore the clinician could safely state that 
the patient had no tuberculosis. 


TUBERCULIN TEST SHOULD BE ROUTINE 


The test has value in private practice 
because it is helpful in those cases in which 
diagnosis is most difficult. Occasionally 
it solves quickly and decisively a prob- 
lem in diagnosis which would never be 
solved otherwise. The intracutaneous test 
carried into the stronger concentration 
should be a part of the diagnostic routine 
of every physician who considers tuber- 
culosis. 


The Value of the Negative Iniracu- 
taneous Tuberculin (Mantoux) Test in 
Adults, M.R. Lichtenstein, Am. Rev. of 
Tuberc., February, 1934. 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Dron, M.D. 
Larned, Kansas 


My dear Boy: 


We received your letter, also the bill 
for the instruments you have purchased. 
I wish I could afford something of this 
kind myself. Most of them are essential 
to your work, but I am under the impres- 
sion some glib salesman put one over on 
you or me in regard to one or two of them. 
I believe the term gadget very aptly de- 
seribes one of these high priced instru- 
ments. You will find it to be like this com- 
bination potato paring, cabbage slicing, 
carrot excavating contraption that is sold 
by clever spielers at carnivals, world 
fairs, etc. In the hands of the exhorter 
they are marvelous things and one can 
readily see how they might save the work 
of one hired girl in the kitchen; but the 
poor housewife usually throws them away 
after a few days trial or after slicing off 
the end of a perfectly good finger. I have 
purchased quite a number of these won- 
derful inventions after gazing in amaze- 
ment at an open air exhibition of their 
virtues. I do not recall that your mother 
was ever able to make one perform prop- 
erly. 


Many surgical instruments are exhib- 
ited to doctors that work well in the hands 
of the voluble salesman in the office. 
Later, when they are tried out in the ab- 
domen of a patient and two set screws and 
a coil spring come loose and jingle merrily 
among the intestines, the surgeon wisely 
decides that if he can recover the missing 
parts he will junk the machines. No oper- 
ating appliance has yet been invented that 
will take the place of sharp scissors and 
knives, dexterous fingers, and a modicum 
of brains. The good surgeon will not use 
many instruments and if he has his way 
about it not many assistants. I have often 
wondered why it was necessary to assem- 
ble an operating room force of eight or ten 
white-robed, muzzled individuals to take 
out a poor little appendix that had never 
offended any one. I have also wondered 
just how much good is derived from wit- 
nessing this operation six rows back and 
standing directly behind a 220 pound full- 


big 

all 
of 
si- 

al- 

as 

ry a 
le, 
Be 
es 
is 
nd 
NT 

es 
nd 
of 
is 
ts 
sis 
es 
he 
u- 
d; 

7 


106 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


back. By reason of numbers in a class it is 
often necessary to park many members of 
the audience a considerable distance from 
the line of scrimmage. Should the oper- 
ator not be in a talkative mood the hour 
is apt to drag wearily and slowly along. 
I can truthfully say some of the most 
profitless and tiresome hours of my life 
have been spent in operating rooms. There 
is only one place to get operating room 
surgery and that is right up along side old 
Dr. Carver himself. You will have this 
opportunity during your internship and 
you will especially have it while doing post 
graduate work and visiting some of our 
wonderful clinics in the United States. 


The armamentarium of the young doc- 
tor of today is naturally much more com- 
plete and much more expensive than when 
I launched out. As I remember my para- 
phenalia consisted of a stethoscope, a 
thermometer, a speculum, a pocket oper- 
ating set, and a few minor accessories. A 
six dollar and fifty cent medicine case was 
impressively carried alongside the cheap 
didy grip which contained gauze, band- 
ages, chloroform, etc. There were no fancy 
zipper bags in those days and rubber 
gloves were undreamed of. We learned to 
improvise and use the things we had at our 
command. We learned to make bandages 
with starch instead of plaster paris and to 
saw off a bone in an emergency with a car- 
penter’s saw. One of my most successful 
coups was to send a man on horseback four 
miles to a neighboring ranch to borrow the 
long tube from a baby’s nursing bottle in 
order that I might catheterize a poor old 
nestor whose functions were out of com- 
mission. This neighborly courtesy was 
gladly extended by the baby and greatly 
appreciated by the patient and doctor. To 
show my appreciation the instrument was 
rapidly used and returned in plenty of 
time for the baby’s next feeding. 


We had no telephones nor automobiles 
and the doctor was compelled to devise 
many crude appliances in case of emer- 
gency. We tore up bed sheets to make 
bandages for our fractures and were often 
put to our wits end to devise splints and 
extension for these cases. Often some good 
neighbor volunteer was sent many miles 
back to town on horseback for something 


that was urgently needed. And often these 


rides were made in below zero weather. . 


Later when the buggy stove was invented 
which burned small carbon blocks we felt 
this was certainly the last thing in comfort 
and inventive progress. Today the doctor 
in his heated car drives 50 miles an hour 
and is back from his country call and on 
his second rubber of bridge before the old 
doctor would have been 15 miles on his 
way. 

Somehow I cannot work up much sym- 
pathy for the present day doctor who com- 
plains of the dog’s life he is compelled to 
lead. He probably belongs to a card club 
or two, a golf club and the Rotary club. He 
discourages night calls and the interne at 
the hospital keeps him posted on the 
progress of the maternity case. A good 
loking office girl diplomatically handles 
the office patrons and attends to the col- 
lections. Seldom does the doctor have to 
personally negotiate for a hog or crock of 
sausage in payment for his fee. He has at 
call trained specialists to whom he may 
refer troublesome problems and county 
hospitals on which he may unload the in- 
digent. He spends no nights at country 
homes. He is never confronted with the 
problem of whether to sleep with the hired 
man in the granary or to take a chance 
with the six year old up stairs whom ex- 
perience has taught him is a victim of 
enuresis nocturna. He has never been 
stuck in a snowdrift four miles from the 
nearest house at 2 a.m. and with one wheel 
of the buggy broken down. These things 
he has missed. But incidentally he has 
missed some of the blessings that the old 
doctor experienced. He has never had 15 
or 20 tow-headed potential candidates for 
president of the United States named for 
him. He has missed the affection and loy- 
alty that was the heritage of the old doc- 
tor. He has missed being the confidante 
and advisor of the family in affairs of fi- 
nance, domestic troubles, and love affairs. 
The old family physician sooner or later 
became a smooth, foxy, prevaricator will- 
ing to lie and swear to it if necessary to 
protect an erring member or to prevent a 
break in the home. St. Peter must have 
had and still has many puzzling problems 


to solve in handing out justice to these 
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brazen offenders. Some way we feel that 
while he is administering a severe repri- 
mand there will be a bit of twinkle in his 
eye. 
Love, 

Dap. 
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THE PHYSICIAN’S LIBRARY 


A TEXT-BOOK OF HUMAN PHYSIOLOGY for 
College Students, by August Krogh, Ph.D., LL.D., 
Professor of Zodphysiology in Copenhagen University, 
Copenhagen, Denmark. Revised and edited by Kath- 
erine R. Drinker, A.B., M.D., formerly Research As- 
sistant in Applied Physiology, Harvard Medical 
School, and Managing Editor, Journal of Industrial 
Hygiene, Boston, Mass. 233 pages with 108 engrav- 
ings. Lea & Febiger, Philadelphia. Price, cloth $2.75, 
net. 

This is a small hand-book of physiology 
written for the college student, but well 
adapted for special use by the medical stu- 
dent and the general practitioner. The 
descriptions are exceptionally clear-cut 


without being detailed.—H.M.B. 


' THE MEDICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) Vol- 
ume 17, No. 3. (Philadelphia Number—November, 
1933.) Octavo of 326 pages with 59 illustrations. Per 
Clinic year, July, 1933, to May, 1934. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1933. 

Epidemic Encephalitis Lethargica, by 
Dr. C. Dudley Saul: This clinic gives a 
history of encephalitis and the different 
epidemics occurring up to and including 
the St. Louis epidemic, classifies it into 
three different forms, gives the most com- 
mon symptoms found and the treatment. 
Bronchial Disinfection and Immunization, 
by Dr. John A. Kolmer: In this clinic the 
author discusses different methods of 
treatment in cases of emphysema and 
pneumonitis. He finds that installation of 
a bactericidal fluid into the lungs and 
then coughed up by the patient gives very 
good results in clearing up the infection. 
He gives a table of various agents used 
and their bactericidal and spirocheticidal 
activity. Multiple Sclerosis, by Dr. M. A. 
Burns: Five cases of multiple sclerosis 
are presented. In each case it is shown 


that the causative factor most probably is 
infectious. Each of these cases was treat- 
ed by hyperpyrexia, some giving very 
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good results, others not. The Anemia of 
Pregnancy and Its Treatment, by Drs. 
Harold W. Jones and Leandro M. Tocan- 
tins: The authors classify the anemias as 
simple, severe, and severe of the perni- 
cious type and discuss the treatment, giv- 
ing a dietary list, medications, and results 
in each type. Personality Study and the 
Practice of Medicine, by Dr. Edward 
Weiss: This clinic, to my mind, is well 
worth the purchase of the book. He dis- 
cusses various cases of maladjustments in 
which the psychological diagnosis was en- 
tirely missed and various organs removed 
by the surgeon, and yet the patient did not 
improve. He claims that instead of there 
being only diseases of organs and cells, we 
should look upon the patient as an ‘‘or- 
ganism as a whole’’ and make a psycho- 
somatic diagnosis. Quinine in the Pneumo- 
nias of Infancy and Childhood, by Dr. 
Myer Solis-Cohen: In this clinic the author 
shows a mortality of 9.6 per cent in one 
thousand cases of pneumonia treated with 
quinine as compared with 20 per cent in 


‘two thousand controls.’ The dosage: in- 


fants six months of age or younger, one or 
two doses of 5 to 10 grains of dihydro- 
bromide followed by doses of 24% to 5 
grains. This dosage is increased until 
those of sixteen years of age or older re- 
ceive an initial dose of 30 grains followed 
by another dose of the same amount and 
then subsequent doses of from 5 to 15 
grains. He claims that rarely do such 
massive doses give rise to deafness or 
cinchonism. 


TREATMENT IN GENERAL PRACTICE, by Harry 
Beckman, M.D., professor of pharmacology at Mar- 
quette University, School of Medicine, Milwaukee, 
Wisconsin. Second edition, revised and entirely reset. 
889 pages. W. B. Saunders Company, 1934; Phila- 
delphia and London. Cloth $10.00 net. 


‘‘Treatment in General Practice’’ has 
been entirely rewritten and is thoroughly 
up-to-date. It contains many new 
and approved treatments not found in 
other publications. Numerous subjects 


are discussed which were not included in 
the first edition. Printed on high-grade 
paper; large type; well indexed, and con- 
tains more than 40 pages of references. An 
excellent book for the library of every 
practitioner of medicine.—EK.G.B. 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical S ociety: 


Too many of us, in my opinion, neglect to attend the an- 
nual meeting of our society. 


As so much of the success of what we hope to accomplish 
lies in the whole-hearted cooperation of our members, it 
appears to me the solution of many of our problems is de- 
pendent on each of us—individually and collectively. 


Papers on a subject which is best adapted to our particu- 
lar field may not always be read at our annual meetings 
but we can always learn something from a good paper on 


any subject. 


The Sedgwick County committee in charge of the program 
have not yet completed their arrangements for the annual 
meeting but they will have much that will be of interest to 
all of us. 


It is my hope that the outstanding program and the in- 
teresting reports on the progress being made in our profes- 
sion will prove an incentive for each of us to make a special 
effort to be present at the annual meeting. 


Yours Fraternally, 


President, Kansas Medical Society 


Topeka, Kansas 
February 20, 1934 
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EDITORIAL 


GAS GANGRENE 

Gas gangrene is one of the most serious 
complications that may accompany punc- 
tured wounds or compound fractures. The 
disease was first described in 1853, bu‘ 
little consideration given to it in the years 
following. However, with the beginning of 
the World War, cases occurred in greater 
frequency, especially on the Western 
Front, and consequently increased oppor- 
tunity was offered for thorough investiga- 
tion. Although gas gangrene is not con- 
sidered as a disease entity, deaths from 
this cause are showing an increase in 
Kansas, especially in recent years. 

Originally, Welch’s bacillus was consid- 
ered as the sole cause, but further investi- 


gation proved the greater number of cases 
were due to one or more varieties of an- 
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aerobic organisms including B. aerogenes 
capsulatus, B. perfringens, B. oedema- 
tiens, V. septique, and occasionally some 
other anaerobic spore-forming organism. 
The growth and development of these or- 
ganisms and consequently the virulence of 
the toxin, is favored by dead muscle tissue 
and the liquefaction of this tissue by cer- 
tain proteolytic ferments. Close associa- 
tion of the anaerobic organisms is usually 
found with those of the aerobic type, espe- 
cially B. proteus, B. coli and the staphylo- 
coccus. 

Predisposing and local conditions which 
favor the development of gas gangrene 
may be grouped as follows!: Predisposing 
—(1) Systemic, as in the more common 
types of infection; causes that diminish 
the powers of resistance, such as fatigue, 
loss of sleep, lack of nourishment. (2) Loss 
of blood with consequent loss of antigen 
bodies, as well as of other elements that 
ordinarily inhibit infection. (3) Shock, 
which causes a suspension of nervous ac- 
tivity and regulation. Local conditions: 
(1) Atmospheric conditions of heat and 
continued moisture or humidity. (2) The 
character of the soil. Thus soil that has 
been repeatedly fertilized contains large 
numbers of the specific organisms of gas 
gangrene. Fragments of clothing and of 
other material so contaminated and driven 
into the wound, together with similarly in- 
fected shell fragments, frequently cause 
gas gangrene. (3) Wounds involving the 
large intestine. Such wounds provide a 
means of exit for the specific organisms 
which are indigenous in this part of the in- 
testinal canal. (4) Length of exposure. It 
is quite obvious that this infection is more 
common in neglected wounds than in those 
in which debridement is promptly done. 

The disease usually begins in from one 


to four days after the injury, although 
Boland? states suggestive symptoms may 


1. The Medical Department # the United States Army in 
the World War. Vol. XI, Part 1 

2. Boland, Frank: Gas Gangrene in Compound Fractures. 
Annals of Surgery, 90. pp. 607-613. 
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be noted as early as six hours. There is 
no dependable first sign and invasion is 
usually insidious. Important diagnostic 
signs and symptoms are: History of a re- 
cent injury; pain; rapid pulse; slight ele- 
vation of temperature; swelling of the 
tissues in which crepitus may be both felt 
and heard; a serosanguineous discharge 
from the wound which rapidly becomes un- 
healthy, and the expression of air bubbles 
from the wound. The discharge develops 
a typically foul odor even in the early 
stages of the disease. The edema causes 
both above and below the wound, a whit- 
ened appearance of the skin. The use of 
the w-ray may be of value in showing the 
presence of gas in the affected tissues. 

Antitoxin is of definite value in the 
treatment, but dependence should not be 
placed upon it alone. Gas gangrene de- 
mands prompt surgical treatment, and 
consists in either excision of the infected 
areas or amputation. Excision is justified 
where the period of development is rela- 
tively long; the infection is near the tip of 
an extremity, and localized or spreading 
slowly; where no large joint has been 
opened or no fracture exists. Conversely, 
amputation is indicated where there is ex 
tensive laceration of soft parts ; where sev- 
eral groups of muscles may be involved; 
where there is an extensive comminuted 
fracture; where gangrene is self-evident, 
and the symptoms of general toxemia de- 
velop early. 

Debridement is of especial value in pre- 
vention. Wounds so treated should be lef: 
open and allowed to heal by granulation. 
If secondary closure is required it should 
be used after danger of infection has 
passed. A preventive dose of the combined 
antitoxin should be used. 

To the prophylactic use of antitoxin dur- 
ing the World War was attributed not 
only a decrease in the occurrence of cases, 
but also in Jessening the number of deaths. 
Debridement of all contaminated wounds, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


however, is of especial importance. With 
the use of accepted methods in both pre- 
vention and treatment, the occurrence of 
cases and deaths in civil life will decrease 
just as they did during the war. 


“OFFICER RESPONSIBILITY” 


Each of the county or district societies 
has by this time elected officers for the 
year 1934. In accepting, each officer 
should have given most careful considera- 
tion to the duties and obligations of his 
office. Each officer is responsible to the 
members of his local society for the proper 
conduct of his office, and in addition all 
officers are responsible to the state so- 
ciety for the proper functioning of their 
local society. Editorially, the Journal of 
the Oklahoma State Medical Association! 
comments on the duties of county medical 
society officers: 

‘“‘The President of a county society is, 
during his tenure of office, the head of 
organized medicine in the county and as 
such must conduct himself with the dignity 
due such a position. He presides at all 
meetings and is primarily responsible for 
their regularity and the programs pre- 
sented. He will appoint such committees 
as may be necessary to carry on the work 
of the society, using his good offices to 
maintain harmony among its members, 
represent the society in any outside ac- 
tivity and use his influence to present or- 
ganized medicine to the laity in its true 
light. 

‘The Secretary—here is the man with 
a job (not a position) and the success or 
failure of the county society is to a large 
extent in his hands. He must keep careful 
record of all business transacted; a rec- 
ord of membership and moneys received 
or expended. Usually it is his duty to give 
notice of all meetings and he may by his 
ingenuity be able to greatly stimulate at- 
tendance. Promptness in carrying on cor- 
respondence and insistence upon the 
prompt payment of dues with prompt re- 
mittance to the state secretary are of 
great advantage in the conduct of the 
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. 
ae 
‘ 


state office and will keep the county mem- 
bership in good standing. 

‘“To the Board of Censors is given the 
responsibility of maintaining a high stan- 
dard of membership; all applications come 
before this committee as well as all 
charges that may be preferred against a 
member and these matters must be judged 
with all fairness, keeping ever in mind 
the high calling of the medical profession 
and the desire of organized medicine to 
admit all who are qualified. It is a bad 
plan to elect an applicant to membership 
to reform him.’’ 

The writer of the above stated he had 
written nothing new; his purpose was to 
remind them of a few well known facts. 
Certainly, by keeping such facts in mind, 
all officers may serve their respective so- 
cieties during the year 1934 with success. 


EDITORIAL COMMENT 


Professional cards of pharmacists in 
several cities appear on page viii.” 

The first of a series of announcements 
by Johnson & Johnson will be found on 
page 119. 

The Sackett Laboratories, Kansas City, 
Kansas, have contracted for a series of 
twelve announcements in the JouRNAL. 

The United States Department of Agri- 
culture reports hemogenization of milk 
softens the curd and increases its digesti- 
bility. 

During the year 1933, 526 physicians 
completed their credits in the National 
Board of Medical Examiners by passing 
Part III. 

Income tax reports for the year 1933 
must be filed with the Income Tax De- 
partment, Kansas State Tax Commission, 
not later than April 1, 1934. 

There are approximately 800 known 
lepers in the United States and of this 
number, 354 are under treatment at the 
National Leper Home, Carville, Louisiana. 

The Los Angeles County General Hos- 
pital was opened for occupancy on De- 
cember 12, 1933. It is reported to be the 
largest hospital in the world; 18 stories 
high and has beds for 3,500 patients. 

The total of automobile accident deaths 
reported in Kansas in 1933 was 491; the 
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death rate, 25.9 per 100,000 population. 
The 1933 total exceeds by 31 deaths the 
previous high total reported in 1930. 


Among the 11,737 malignancies treated 
at the State Institute for the Study of Ma- 
lignant Diseases in Buffalo during a pe- 
riod of 20 years there were 242 cases of 
cancer of the bladder—an incidence of two 
per cent. 

Dr. Bradford Hill speaking before the 
Royal Statistical Society in London on 
Mortality from Whooping Cough, showed 
a greater incidence and mortality among 
females under one year of age than among 
male children. 

Statisticians of the Metropolitan Life 
Insurance Company report almost an en- 
tire year has been added to the general 
average duration of life by the successful 
battle against tuberculosis, during the 
decade 1920 to 1930. 

The New York State Journal of Medi- 
cine has called attention to the fact that a 
pharmacist must not only fill a prescrip- 
tion correctly, but if he is not certain as 
to the exact meaning of a prescription, he 
must inquire from the prescribing physi- 
cian. The comment was based on a recent 
court decision. 

At the recent meeting of the Associa- 
tion for the Advancement of Science, Dr. 
John Jacob Abel, director of the labora- 
tory of endocrine research at the Johns 
Hopkins University School of Medicine, 
reported the toxin of tetanus is carried to 
the brain and spinal cord by the blood. 

The first of a series of twelve commer- 
cial announcements by the W. E. Isle Com- 
pany, Kansas City, appears in this issue 
of the Journat. Mr. Isle has been engaged 
in the artificial limb business for the past 
28 years, and since 1920 has specialized 
not only in prosthetic but orthopedic ap- 
pliances as well. 

For the lectures to be given April 2 and 
3, 1934, provided by the Porter Founda- 
tion, the University of Kansas School of 
Medicine has selected Richard EK. Scam- 
mon, Ph.D., Dean of Medical Science at 
the University of Minnesota. The Annual 
Post Graduate Clinics have been arranged 
for April 2, 3 and 4, in order that physi- 
cians in attendance may also hear Dr. 
Scammon’s lectures. 
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THE LABORATORY 


Edited by 
J. L, LATTIMORE, M.D., Topeka 


Rabies 


Rabies is a disease, common to all coun- 
tries except England, where all dogs must 
be muzzled. The common name for rabies 
is hydrophobia, meaning the dread of 
water. This dread of water is a result of 
paralysis of the muscles of deglutition, the 
animal making repeated attempts to 
drink, invariably has another muscular 
spasm of these muscles. 

Through ignorance or excitement, many 
correct diagnoses of infected animals can- 
not be made. A diagnosis of the disease in 
the animal is made through staining and 
finding certain inclusion bodies, called 
Negri bodies. These substances are pres- 
ent in the brain of infected animals but 
frequently the head is unsatisfactory for 
examination, due to shooting through the 
brain or beating it over the head with a 
club. Each peace officer should be in- 
structed, when called to handle a case of 
suspected rabies: ‘‘ Be sure that you shoot 
the animal through the body and not 
through the head.’’ Much better than 
shooting, would be to rope the dog and 
‘put it in a pen, for further observation; 
the majority of cases can be diagnosed by 
the action of the dog. These actions are 
frothing from the mouth, irritable actions, 
progressive paralysis of the limbs and in- 
ability to drink. 

It is my opinion that cities should have 
ordinances that will require all dogs to be 
either muzzled or to have prophylactic 
treatment which consists of one hypoder- 
mic injection. I have used this on several 
of my own dogs and have never observed 
any untoward results. 

The incubation period of the ordinary 
type of ‘‘street rabies’’ varies from one to 
two months. There have been many cases 
reported six months after possible infec- 
tion and one case, two years after inocu- 
lation. The incubation period is shorter 
where the face is the site of the infection, 
due to absorption through the peripheral 
nerves. 

The first symptoms in man are a slight 
hyperemia or congestion around the 


wound, followed by a mental depressive 
state; later the same characteristic symp. 
toms as found in the animal. After the dis- 
ease has developed treatment is of no 
value. 


The diagnosis of rabies is usually made 
through finding of inclusion bodies (Negri 
bodies) in the ganglion cells and other 
large nerve cells. Necrosis of the brain, 
trauma and certain chemical preserva- 
tives interfere with the examination. The 
head should be severed a few inches back 
of the ear; packed in ice and sent to the 
nearest laboratory. Failure to find in- 
clusion bodies does not exclude rabies and 
should be followed with injection of an 
emulsion of a portion of the gray sub- 
stance of the suspected animal, into the 
brain of a rabbit. Treatment should not 
be delayed until this precedure can be car- 
ried out, if the animal showed any sus- 
picious symptoms. 

Prophylactic virus is so well accepted 
that there is no object in presenting the 
subject, except to mention that the manu- 
facture of this virus is under government 
supervision and the 14 dose treatment set 
is accepted now as being of equal value to 
the 21 dose treatment. For children, the 
total number of treatments is the same as 
for the adult but the individual dose is de- 
creased in proportion to the age; usually 
they are given approximately one-half 
the adult dose. 


It is well to remember that animals 
other than dogs may be rabid and capable 
of transmitting the disease. Animals ob- 
served in this class are the horse, cow, 
squirrel, rabbit, coyote or skunk; in facet 
any animal may be capable of transmit- 
ting rabies. 


Physicians who have used toxoid fur- 
nished by the state board of health and 
have not submitted the names of children 
immunized are requested to forward the 
list at their earliest possible convenience. 
These lists will be used to show the Budget 
Director and the House Ways and Means 
Committee the need for continued ap- 
propriations for purchase of toxoid. 
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RECENT MEDICAL LITERATURE 


Edited by 


WILLIAM C. MENNINGER, M.D., Topeka 


A REVIEW OF UROLOGIC SURGERY 


The attention of the readers of this col- 
umn is called to an excellent review of 
urologic surgery written by some out- 
standing urologists from all over the 
United States which appeared first in the 
December number of the Archives of Sur- 
gery and in the January number and is 
to be concluded. 


DRUG ERUPTION 


The author reports a case of a man with 
lupus erythematosus for which he was 
given intravenous injections of gold so- 
dium thiosulphate at intervals of a week 
with a beginning dose of 5 mg. and in- 
creasing up to 50 mg. With this the patient 
developed a dermatoses and when the 
treatment was stopped the rash cleared 
up. After a rest period of several months 
he was given intramuscular injections of 
bismuth salicylate and developed almost 
an identical sort of rash. Attention has 
previously been called by various writers 
as to skin eruptions associated with bis- 
muth but this case was particularly in- 
teresting because of the identical toxic re- 
actions of both gold and bismuth salts. It 
is the author’s opinion that these reactions 
are not specific for gold or bismuth but 
rather a group reaction that can be caused 
by any heavy metals. 


Drug Eruption. Rattner, Herbert. Archives of Der- 
matology and Syphilology, 28:820-822. December 1933. 


SHOULD FUSOSRIROCHETAL INFECTIONS BE 
TREATED WITH ARSENICALS? 


Doctor Smith of the Department of 
Medicine of Duke University School of 
Medicine comes out with a very pro- 
nounced endorsement of the use of arseni- 
cals in the treatment of fusospirochetal or- 
ganism infections. He reviews the litera- 
ture very thoroughly showing a great va- 
riation in opinion about this but cites 
cases of his own of Vincent’s angina which 
were made worse by mercury but im- 
proved with intravenous arsenicals, like- 
wise cases of severe Vincent’s angina in 
children, chronic trench mouth, post-oper- 
ative pulmonary infevtions and pulmo- 
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nary abscesses. His conclusion is that the 
use of intravenous injections of neoar- 
sphenamine or sulpharsphenamine is the 
most effective treatment for the more se- 
vere and chronic infections with fusospir- 
ochetal organisms. He believes in every 
instance that local treatment should be 
tried and if it is not successful he relies 
on the arsenics apparently with very good 


success. 

Should Fusospirochetal Infections be Treated with 
Arsenicals? Smith, David T., Archives of Otolaryn- 
gology. 18:760-769. December 1933. 


DIAGNOSIS AND TREATMENT OF FRACTURED 
SKULLS 

The authors present the study of 347 
cases of cranial and intracranial injuries 
seen at Harlem Hospital. These cases were 
divided into (1) proved fractures of the 
skull and (2) proved intracranial! injuries. 
The diagnosis of fracture depended upon 
definite roentgen or definite postmortem 
findings. Blood in the spinal fluid in the 
cases that lived and autopsy findings in 
those that died established the diagnosis 
of intracranial injury. The writers warn 
that the diagnosis of skull fracture should 
never be made unless its existence is 
proved by x-ray or is seen, as is possible 
in compound fractures and at operations. 
The clinical diagnosis of intracranial in- 
jury should be made only after blood cells 
are found in the spinal fluid. 

In the group studied the ratio of men to 
women was 3 to 1. About 21 per cent of 
the adult patients died, over half of them 
within the first 12 hours after injury. 
Death after 48 hours was usually due not 
to the laceration of the brain but to com- 
plications such as meningitis, hypostatic 
pneumonia, exhaustion, etc. Of 28 children 
under ten years of age only one died, an 
infant of two months; this indicates that 
the prognosis for life in craniocerebral 
traumatisms is better in children than in 
adults. 

Lacerations are the most common path- 
ologic findings and the clinical symptoms 
are.due to hemorrhage rather than to the 
laceration itself. Cerebral edema was not 
always present and was usually a sec- 
ondary factor in the illness. 

Conservative non-operative treatment 
was used which consisted of rest in bed, 
good nursing and maintenance of nutri- 
tion. Intravenous injections of hypertonic 
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solution of dextrose were abandoned be- 
eause of the high death rate following 
their use; lumbar drainage was used in 15 
cases and the authors advise against this 
procedure. Barbital and amytal were em- 
ployed with good results in allaying ex- 
citement due to cortical irritation. In two 
cases avertin was used to advantage. Pa- 
tients in a state of shock were given fluids 
by mouth and by hypodermoclysis; they 
were kept warm and suction was used to 
keep the throat clear of blood and mucus. 
Unconscious patients were nourished by 
means of duodenal feedings and nutritive 
enemas. 

All patients with compound depressed 
fractures, some with simple depressed 
fractures and those with epidural hemor- 
rhage were operated upon. The authors 


conclude that the non-operative treatment. 


of fractured skulls is the best known to- 
day. 
Diagnosis and Treatment of Fractured Skulls. 


Wright, Louis T.; Greene, Jesse J. and Smith, David H. 
Archives of Surgery. 27:878-896. November 1933. 


BATH TREATMENTS IN MENTAL DISORDERS 


The writer gives the progressive 
European attitude with regard to the 
treatment of mental illness in which he 
stresses the combination of having the pa- 
tient attend a spa away from his relatives 
and even if necessary in that part of the 
spa given over to nursing and sanitarium 


care. It is essential that there be a com- 
bination of the bath treatments (of which 
he gives some specific suggestions for 
various types of mental illnesses) along 
with psychotherapy. He emphasizes par- 
ticularly the necessity of using psycho- 
therapy and not depending entirely on any 
physical measures to treat what is purely 
a mental disease. 


Psychoses and Neuroses at the Spa. Lowy, Prof. Dr. 
Max. Archives of Medical Hydrology. XI: 192-196. 
November 1933. 


PERSONALS—NEWS ITEMS 


Oberlin: Dr. Eber Reeves has been 
named as health officer of Decatur 
County. 


Prairie View: Dr. C. E. Long has re- 
moved to Norton where he will continue 
his practice. 


Lansing: D¥..Robert H. Moore, who re- 
cently resigned as prison physician, has 
located in Leavenworth. 


Topeka: Doctors George H. Allen and 
Paul E. Belknap are recovering. Both 
have been ill and under treatment in a 
local hospital. 


Strong City: Dr. Charles McKinley has 
been appointed physician at the state 
penitentiary, vice Dr. Robert H. Moore, 
resigned. 


Topeka: Dr. Milton B. Miller attended 
the Sectional Meeting of the American 
College of Surgeons at Oklahoma City, 
Oklahoma, February 22 and 23. 


Kansas City: Dr. C. C. Nesselrode ad- 
dressed the sectional meeting of the 
American College of Surgeons, at Okla- 
homa City, on February 22-23, on the sub- 
ject: ‘‘Hyperinsulinism—A Surgical 
Problem.”’ 


Kansas City: The spring medico-mili- 
tary symposium under the auspices of the 
Kansas City Southwest Clinical Society 
and the Medical Department, Seventh 
Corps Area, U. S. Army, will be held at 
the General Hospital in Kansas City, Mis- 
souri, March 12-17, inclusive. Members of 
the Wyandotte County Society who will 
appear on the program include: Doctors 
Hugh Wilkinson, P. M. Krall, Fred Angle, 
L. G. Allen, C. J. Mullen, Lewis W. Angle, 
O. W. Davidson and C. C. Nesselrode. 


SACRO-ILIAC BELTS 


THE W. E. ISLE COMPANY 
1121 Grand Avenue, Kansas City, Mo., MAin 0905 
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DEATH NOTICES 


COUNTY SOCIETY NEWS 


BussH, L. A., Oklahoma City, Oklahoma, 
aged 68, died February 20, 1934, of cancer 
of the lung. He was chief of staff of Wes- 
ley Hospital. Dr. Blesh practiced for a 
number of years at Hope and Lost 
Springs, Kansas. 


DeMort, CuEsteR Indepen- 
dence, aged 58, died January 1, 1934, of 
carcinoma of bowel. He graduated from 
Rush Medical College, Chicago, in 1901. 
He was a member of the Society. 


Fuson, Frank B., Larned, aged 74, died 
February 4, 1934, of general sepsis fol- 
lowing an infection of the face. He grad- 
uated from Missouri Medical College, St. 
Louis, in 1886. At the time of his death 
he was Assistant Superintendent of Lar- 
ned State Hospital and a member of the 
Society. 


Hupson, JoHn Francis, Olathe, aged 88, 
died January 11, 1934, of chronic nephri- 
tis. He graduated from Pulte Medical Col- 
lege, Cincinnati, in 1885. He was not a 
member of the Society. 


Neat, Grorce Larayette, Garden City, 
aged 98, died January 19, 1934, of chronic 
nephritis. He graduated from New York 
University ‘Medical College in 1858. He 
was not a member of the Society. 


OreLup, CHartes Epwiy, Lawrence, 
aged 74, died January 23, 1934, at Norton 
Sanatorium, of pulmonary tuberculosis. 
He graduated from Kentucky School of 
Medicine, Louisville, in 1892. He was not 
amember of the Society. 


Porz, Boyp Henperson, Kingman, aged 
d7, died January 7, 1934, of injuries re- 
ceived in an automobile accident. He grad- 
uated from Washington University School 
of Medicine, St. Louis, in 1906. He was a 
member of the Society. 


ScarsoroucH, Hesrert Lyons, 
aged 57, died January 1, 1934, at Norton, 
of thrombosis of pulmonary artery. He 
graduated from State University of Iowa 
College of Medicine, Iowa City, in 1902. 
He was a member of the Society. 


ALLEN COUNTY MEDICAL SOCIETY 


The Sisters of St. John’s Hospital en- 
tertained the Allen County Medical So- 
ciety and out of town guests at a six 
o’clock dinner in the hospital on February 
6, 1934. 

Dr. R. R. Nevitt, Moran, president of 
the society, presided. Dr. E. A. Gempel, 
Kansas City, was the guest speaker and 
spoke on the subject of ‘‘Obstetrics and 
Their Management.’’ 

Visiting physicians included: Doctors 
A. G. Turner and T. A. Hood, Garnett; 
Joe Henning, Westphalia; L. J. Brennen, 
Greeley; H. W. West and A. C. Dingus, 
Yates Center and P. W. Waugh, Iola. 

C. B. Steruens, M.D., Secretary. 


ANDERSON COUNTY MEDICAL SOCIETY 
The Anderson County Medical Society 
held their annual meeting at Garnett, De- 
cember 27, 1933. The meeting included 
each member of the society and wife and 
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several guests, including Dr. and Mrs. 
L. F. Barney, and Dr. J. F. Hassig and 
daughter, of Kansas City. Dinner was 
served in the dining hall of the Methodist 
Church and plates were laid for 36 per- 
sons. 

After the dinner a recess was taken and 
the county society met and elected officers 
for 1934: J. R. Henning, Westphalia, 
president; C. B. Harris, Garnett, vice 
president; J. A. Milligan, Garnett, secre- 
tary and treasurer, and T. A. Hood, Gar- 
nett, delegate. 

Following the business meeting, Presi- 
dent J. W. Helton called the meeting to 
order and introduced Dr. L. F. Barney 
whose subject was ‘‘Medicine, Then and 
Now.’’ He discussed the methods and 
treatment of both medical and surgical 
diseases 50 years ago to the present time. 
His address was very interesting to the 
medical profession and visitors present. 
Following Dr. Barney’s address, Dr. Has- 
sig talked on public health work and the 
method recommended by the American 
Medical Association of the treatment dur- 
ing the depression. His talk also was very 
interesting. 

J. A. Minuican, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 


The regular meeting of the Clay County 
Medical Society was held in the class room 
of the Nurses’ Home at the Clay Center 
Municipal Hospital on the evening of Feb- 
ruary 14, 1934. This being the second 
meeting of this year and the weather fine, 
a large number of the members from out- 
side places as well as those from Clay Cen- 
ter attended. 

The minutes of the preceding meeting 
were read and on the order of President 
Croson, there being no corrections, were 
approved as read. 
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Dr. Croson, Chairman of the FERA Ad- 
visory Board, stated there was nothing 
new to report from that committee. In fact 
he stated that his letters to the Chief for 
Kansas had not been answered. There was 
quite a liberal discussion of the problems 
of the FERA and the physician. 

There being no other business to trans- 
act at this meeting, the scientific program 
was the next order. 

The first paper was presented by Dr, 
G. W. Bale, of Clay Center, on the subject 
of ‘‘Trichomonas Vaginalis.’’ This paper 
was a very excellent presentation on a 
common but much overlooked condition. 
The discussion that followed was instrue- 
tive, and many points of interest, espe- 
cially regarding the different methods of 
treatment, were mentioned. 

The second paper was read by the presi- 
dent of the society, Dr. F. R. Croson, of 
Clay Center, Kansas, on the subject of 
** Acute Intestinal Obstruction.’’ This was 
also an able presentation of a very com- 
mon as well as a very difficult subject to 
present in one paper. The discussion was 
very general, and many questions were 
asked and answered. 


As a whole the program was a very in- 


teresting and instructive one. 
I. N. Martry, M.D., Sec.-Treas. 


CLOUD COUNTY MEDICAL SOCIETY 
The first meeting of the Cloud County 
Medical Society in over two years was 
held February 5, 1934, at the Barons 
Hotel in Concordia and 15 physicians 
were present: Doctors Townsdin of 
Jamestown, Newton of Glasco, Antony 
and Clark of Clyde and Anderson, Dan- 
ielson, Haughey, Kiene, Kinnamon, Ko- 
sar, Martin, Porter, Starr, St. John, and 
Weaver of Concordia. Dr. A. M. Towns- 
din, retiring pesident, presided. 
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Dr. W. B. Newton was elected presi- 
dent, Dr. J. M. Porter, secretary, and Dr. 
R. E. Weaver, treasurer. Doctors A. D. 
Danielson and H. H. Miller, both of Con- 
cordia, were admitted to membership, the 
entire society acting as a board of cen- 
sors. Dr. Otto Kiene was elected delegate 
to the state meeting, with Dr. L. E. 
Haughey as alternate. The newly elected 
president appointed a committee to look 
into the proposal of the Federal Govern- 
ment to pay part of the medical care of 
CWA workers and their families. The re- 
mainder of the meeting was devoted to a 
discussion of this proposition. The busi- 
ness meeting was preceded by a dinner. 

Dues for active membership have been 
collected to date from all the 15 men pres- 
ent at the meeting and from Doctors EK. N. 
Robertson and H. H. Miller of Concordia 
and W. R. Palmer of Glasco. This makes 
a total of 18 active members. The total 
for the profession in the county in active 
practice at present is 23 and one of these 
is a member of the Clay County Society 
as more convenient to him than our so- 
ciety. We consider this a good start and 
intend to keep the organization active. 

J. M. Porter, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The Shawnee County Medical Society 
held its regular monthly meeting at the 
Hotel Jayhawk, February 5, 1934. Dr. 
Guy A. Finney, president, was in the chair. 

Dr. Arthur EK. Hertzler, of Halstead, 
was the guest speaker and his address was 
on ‘‘Present Trend in Goiter Treatment.’’ 
His discussion was most interesting and 


was the basis for many comments and 
questions by those present. 


Dr. L. F. Steffen of St. Marys was 
elected to membership. 


The total attendance was 97. Visiting 
physicians included: Doctors J. Leonard 
Dixon, Clay Center; R. B. MeVay, Linn; 
H. L. Chambers and J. B. Henry, Law- 
rence; C. W. Reynolds and C. A. Wyatt, 
Holton; Barrett Nelson, Manhattan, and 
J. M. Scott, Lebanon. 


G. Brown, M.D., Secretary. 


WASHINGTON COUNTY MEDICAL SOCIETY 

The Washington County Medical So- 
ciety meeting was held at the Washington 
Hotel, February 13, 1934, at 6:30 p. m. 
Preceding the program, a dinner was 
served. 


Dr. H. D. Smith read a paper, ‘‘Infan- 
tile Eezema,’’ and Dr. W. C. Burnaman 
discussed ‘‘Treatment of Pneumonia.’’ 
Both papers were very interesting and 
were freely discussed. 


Dr. V. J. Wall moved and seconded by 
Dr. Burnaman, that Dr. C. H. Miller, 
formerly of Morrowville, but now in the 
Veteran’s Hospital at Lincoln, Nebraska, 
be given an honorary membership in our 
society, and also to extend our regrets, 
that he is not among us at present. This 
motion carried unanimously. 


The next meeting will be held March 13, 
at the LeRoy Hotel, in Hanover. 


Donawp A. M.D., Secretary. 
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of Your Prescriptions 


ety o 

ced workmen, and a “NO 
ELAY” policy enable us to fill 

them to your entire satisfaction. 

send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
Karsas City, Missouri 
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BIRTHS | 


Buhler: Dr. and Mrs. P. 8S. Loewen, 
January 31, 1934; a daughter, Anna Ruth. 


Hays: Dr. and Mrs. W. M. Brewer, Jan- 
uary 18, 1934; a daughter, Joy Louise Mc- 
Adams. 


Kansas City: Dr. and Mrs. W. C. Cur- 
phey, January 2, 1934; a daughter, Mary 
Margaret. 


Topeka: Dr. and Mrs. B. I. Krehbiel, 
January 14, 1934; a daughter, Cynthia. 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


All counties were represented except 
Cowley and Labette at the board meeting 
held in Wichita this month. Mrs. J. B. 
Carter and Mrs. Alfred O’Donnell, Cen- 
tral Kansas; Mrs. W. G. Emery, Brown 
County; Mrs. E. C. Dunean, Wilson 
County; Mrs. Henry Tihen, Mrs. Milton O. 
Nyberg, Mrs. Wilfred Cox and Mrs. KE. J. 
Nodurith, Sedgwick County; Mrs. F. W. 
Shelton, Montgomery County, and Mrs. 
H. L. Stelle, Crawford County, were here. 
The board members who were guests of 
the Sedgwick County Auxiliary at their 
regular dinner meeting on February 13, 
wish to thank all ladies having a part in 
this most successful and pleasant meeting. 
Everything was unusual even to the Val- 
entine flowers. 

The business meeting of the board was 
instructive and a great deal of business 
was transacted. The board owes a debt of 
appreciation to Mrs. J. B. Carter, Mrs. 
J. T. Hunter and Mrs. MeVey for the re- 
vision of the constitution and by-laws pre- 
sented. It was recommended by the board 
that they be accepted and presented to the 
K. M. A. at their regular meeting for 
adoption. A report was received from 
each chairman of the standing committees 
and they are all doing a nice piece of work. 
The nominating committee was elected as 
follows: Mrs. E. C. Duncan, Mrs. J. B. 
Carter, Mrs. Lawrence, Mrs. Wilfred Cox, 
and Mrs. H. L. Stelle. 


SEVEN YEARS’ USE 
has demonstrated the 
value of 


THE SOLUTION 


MERCUROCHROME H.W. &D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solution 
and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 


Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 
Literature on request 
HYNSON, WESTCOTT & 
DUNNING, INC. 
BALTIMORE, ARYLAND 


Trademark Trademark 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts we ery to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 


 laxations, High and Low Operations, etc. 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Mrs. Henry Tihen gave a brief outline 
of plans for the state meeting and they 
sound very interesting. She and her com- 
mittee are hard at work on these plans 
and I feel sure we are soon to experience 
the best convention in the history of the 
Auxiliary. 

Our year is nearing its close for mem- 
bership dues. They should be in to the 
state treasurer by March 1, so see that 
they are sent immediately. We could allow 
you till March 15 but national dues must 
be in to the national treasurer by March 
31, so we cannot wait one minute after 
March 15. 


Have you kept your attendance record 
as I asked you to do in a previous News 
Letter? Do you have your history in? Mrs, 
W. G. Emery must send the entire state 
history to the national historian in just a 
few days, so please attend to this if you 
have not. 


Mrs. E. J. Nodurfth and Mrs. E. C. Dun- 
can left Wichita, February 22, to visit the 


... and costs no 
more than white 
adhesive plaster 


® Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 
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Brown County Auxiliary. These two en- 
ergetic ladies have been instrumental in 
organizing several new auxiliaries this 
year. 


Mrs. Nyberg, Mrs. Cox and Mrs. No- 
durfth, of Wichita, were honor guests at a 
tea given by Mrs. Herman Mercer, Feb- 
ruary 1, at Arkansas City. The Cowley 
County Auxiliary was organized at this 
time with Mrs. Mercer as temporary presi- 
dent and Mrs. EK. A. Tufts as temporary 
secretary. The permanent auxiliary was 
to have been completed by February 15; 
as we go to press we have had no further 
report. However, accept our congratula- 
tions, Cowley County, and may you be 
ever successful in your undertakings. 


Sedgwick County, always up and doing, 
submits the following report by Mrs. Hal 
K. Marshall: ‘‘Subscriptions to Hygeia 
have been sent to 25 schools in the county. 
The plan is to inaugurate an essay contest 
among the children who attend schools in 
which Hygeia is received regularly. 


The edges of Drybak will not 
turn up after washing. When the 
plaster is removed there is practi- 
cally no residue left on the skin. 
Drybak is suntan in color, and is 
therefore much less conspicuous 
than white adhesive plaster. In 


use of Drybak. 


especially women, will appreciate the 


Drybak is supplied incartridge spools 
in all standard widths, in Band-Aid, 1" 
x 3", in Hospital Spools, 12"x 10 yds., as- 


sorted widths, and Hospital Rolls, 12" 
x5 yds., uncut. Order from your dealer. 
PROFESSIONAL SERVICE DEP'T 


. 
a 
- 
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cases of visible strappings, patients, rey 
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Prizes will be awarded for the five or six 
best essays written by pupils of certain 
designated ages on subjects, the material 
for which is taken from the magazine. We 
hope this will encourage the utility of this 
splendid publication and encourage the 
youth of our public schools to become 
health-minded.’’ 


You wives who have missed reading the 
Bulletin of the American Medical Asso- 
ciation should remedy the lapse imme- 
diately. There are some splendid articles 
in the Bulletin and the Auxiliary is al- 
ways well represented. 


Are you planning to go to the annual 
meeting of the American Medical Asso- 
ciation in Cleveland, June 11-14? There is 
an interesting discussion of plans by Mrs. 
James Blake in the December issue of the 
Bulletin. 


Publicity Chairman: Please forward 
your reports before the twentieth of each 
month to your state chairman, Mrs. J. T. 
Hunter, 1231 Clay Street, Topeka, Kan- 
sas. 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of January 4 the following 
have been accepted : 

Fairchild Bros. & Foster—Soluble Stomach Extract 
(Fairchild). 

Gilliland Laboratories, Inc—Rabies Vaccine-Gilli- 
land (Semple Method), 14 vial package. 

Hynson, Westcott & Dunning—Ampules Solution 
Antimony Thioglycollamide, 0.4 per cent, 10 cc. Am- 


REPAIRING AND SUPPLYING 
New and Rebuilt 
Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Lomb Opt. Co. 
su glassware, 
glasses. 
All repairs done in our 
own shop. 
A. J. GRINER 


421 E. 11th St, 
Kansas City, Mo. 


Topeka 


UNIVIS 


The Professional Bifocal 
Easily Identified by Its Straight Line Top 


Both you and your patients are pleased when you prescribe 


UNIVIS 


STRICTLY WHOLESALE 


Your Local Independent Optical Company 


Hutchinson 


QUINTON-DUFFENS OPTICAL COMPANY 
: 


Solution Antimony Sodium Thioglycollate, 0.5 
per cent, 10 cc. 

Lederle Laboratories, Inc—Tablets Cod Liver Oil 
Concentrate (Lederle). 

Eli Lilly & Co.—Metycaine: Ampoules Metycaine 1 

r cent, 1 cc. Ampoules Metycaine 2 per cent and 
fpinephrine (1:25,000), 1 cc. Ampoules Metycaine 2 

r cent and Epinephrine (1:50,000), 2.5 cc. Solution 
Me tycaine 2 per cent; Tablets Metycaine, 0.15 Gm. 

E. S. Miller Laboratories—Ampoule Sterile Solu- 
tion Dextrose, U.S.P., 50 Gm., 100 cc. Ampoule-Vial 
Sterile Solution Dextrose, U.S.P., 10 Gm., 20 cc. Am- 

ule-Vial Sterile Solution Dextrose, U.S.P., 25 Gm., 
Hy cc. Ampoule-Vial Sterile Solution Dextrose, U.S.P., 
50 Gm., 100 cc. 

National Drug Company—Refined Diphtheria Tox- 
oid (Alum Precipitated). 

Parke, Davis & Co.—Ventriculin, 500 Gm. bottle. 
Soluble Gelatine Capsules Parke-Davis Haliver Oil, 

in, 3 minims. 

Schering & Glatz, Inc—Urotropin: Tablets Uro- 
tropin 5 grains (0.33 Gm.) Tablets Urotropin 712 grains 
(0.5 Gm.) Euphthalmine Hydrochloride. 

E. R. Squibb & Sons—Refined Diphtheria Toxoid 
Alum Precipitated-Squibb. 

Ucoline Products Co.—Ucoline Standardized Cod 
Liver Oil. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
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ciation for inclusion in New and Non- 


official Remedies : 
Antimeningococcic Serum—This product (New and 
Nonofficial Remedies, 1933, p. 368) is also marketed in 


‘one syringe containing 30 cc., with intraspinal and 


pone injection outfit. Sharp & Dohme, Phila- 

Ampoule Sodium Amytal, 0.125 Gm. (1% grains)— 
Each ampoule contains sodium amytal (New and 
Nonofficial Remedies, 1933, p. 99), 0.125 Gm. (1% 
grains). Eli Lilly & Co., Indianapolis. 

Pulvules Sodium Amytal, 1 grain—Each pulvule 
contains sodium amytal (New and Nonofficial Rem- 
perro 99), 1 grain. Eli Lilly & Co., Indian- 
apo 


| CLASSIFIED ADVERTISEMENTS | 


FOR SALE: No. 1259 McIntosh Polysine Gener- 
ator, purchased March, 1931 ($575.00) $350.00. 
Acme No. 4 Diathermy, May, 1929, ($550.00) 
$300.00. Doan’s Tonsil Coagulation Set, $10.00. 
Bierman’s Hemorrhoidal Clamp $10.00. Post Cau- 
tery $20.00. $100.00 worth Diathermy and Sinus- 
oidal Electrodes. Burdick Z-3 Zoalite ($125.00) 
$65.00. Fairbank’s Platform Scales ($36.00) 
$22.50. Syringes, instruments, etc. Above may 
be seen in my office in Topeka. Address Journal 
care A-565. 


OAKWOOD 


T. N. Neese NED R. 


Business Manager 


Oakwood Sanitarium is a suburban institution. It offers an ideal 
environment for the care of nervous and mental patients. It is home 
like in furnishings and has complete facilities for treatment. 


Address for rates and information: 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 10 


SMITH, M.D. 
Medical Director 


SANITARIUM 


Daisy N. Neese 
Superintendent 
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THE ROBINSON CLINIC 


The controversy still rages as to the best treatment for neuro- 
syphilis. Many men still hold that metallic therapy is by far superior 
to any form of heat treatment, while the malaria adherents are just 
as strong in the belief of the suepriority of that type of attack. And, 
within the last few years, mechanical methods of heat production 
ae been introduced and their adherents are strongly advocating 

eir use. 


The practicing physician is faced with a dilemma when he is 
called upon to treat a luetic patient. We hold that every patient 
must be studied and treated in such a manner as to best help that 
particular case. We believe it is unwise to hold to one form of 
treatment to the exclusion of all others. Every physician who greets 
neurosyphilis should be prepared to give arsenicals, mercury and 
bismuth; should understand malarial inoculation and its contrain- 
dications and, should be equipped to give diathermy and bath treat- 
ments, when they are needed. In addition, we have always felt 
that intraspinal medication is indicated in certain cases of cord 
syphilis. 


The Robinson Clinic is equipped to give all the above treatments. 
And, we are experienced in every method. We believe we can offer 
your patients a satisfactory diagnostic and therapeutic approach to 
their neurosyphilis. 


—Courtesy Curtiss-Wright 
Flying Service 

Nervous and G. WILSE ROBINSON, M.D. Drug and 

Mental Medical Director Alcohol 

Diseases 1432 Professional Building. 8100 Independence Road Addiction 

Kansas City, Mo. 
G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 


N\peECIALIZE 
—WERVICE 


“Some may wish you Peace and Ease. 
A smoother path in the year ahead. 
We wish you Fiber the Valiant need 
To force your way thru bitter blasts; 
We wish you the heart of the Fighting Breed 
To carry you on while the battle lasts.” 
“THE FIGHTING COMPANY” 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining = 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


S E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG. KANSAS CTY, MO. 


~ — 


: JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D. 
= Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


x Beautifully situated in a pleasant residence section of the city. Fully aque’ and well 9 
* heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. * 
. Experienced and humane attendants. Liberal, nourishing diet. Resident physician in < 
° attendance day and night. . 
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NEO-ARSPHENAMINE MERCK 


NOVARSENOBENZOL BILLON 


“...the neo-arsphenamine solution 
should be injected immediately, and in no 
case shall it be allowed to stand longer 
than 20 minutes.” —U. S. P. H. S. Re- 
print No. 774. 


> The Instant Solubility of Neo-arsphe. 
namine Merck permits Immediate 
Injection. 

“Shaking aqueous solutions ‘of neo- 
arsphenamine in the presence of air renders 
them highly toxic, as shown by intravenous 
administration to white rats. The increase 
in toxicity caused by such shaking is pre- 
sumably due to the oxidation of these 
compounds to p-oxyphenylarsenoxide, 
commonly called ‘“‘arsenoxide,” inasmuch 
as shaking a solution of neo-arsphenamine 
in the absence of air does not increase the 
toxicity of such a solution.” —U.S. P.H.S. 
Reprint No. 612. 


- Neo-arsphenamine Merck requires no 
shaking or other agitation to effect 
solution. 


“The results of experiments described in 
this paper show that the toxicity of some 
neo-arsphenamine solutions can increase as 
much as 56 per cent while standing in coa- 
tact with air for twenty minutes, and since 
the time was not measured from the instant 
solution was made, but from five minutes 


afterward, the increase may be considerably P 

greater than 56 per cent if the alteration Specify 

caused by dissolving the material and those : 

occurring in first five minutes areconsidered.” Neo-Arsphenamine Merck” 


J. Pharmacol, & Exper. Therap. August, 1933. 

Neo-arsphenamine Merck solutions 

need not be kept standing. A solution 

for injection is immediately available 

after sprinkling the powder upon the 
water. 


ACCS PIED 


ASSN. 


LITERATURE 


SEND FOR A SOLUBILITY TEST SAMPLE AND 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY - N-J- 
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William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and y-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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President—W. F. BOWEN, M.D., Topeka 
Secretary—J. F. HASSIG, M.D., Kansas City 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


Executive Committee of Council 
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Committee on Public Health and Education 

Committee on Public Policy and Legislation 

Committee on School of Medicine 

Committee on Hospital Survey 

Committee on Medical History 

Committee on Scientific Work 

Committee on Necrology 

Committee on Stormont Medical Library 


Vice President—H. L. CHAMBERS, M.D., Lawrence 
Treasurer—GEO. M. GRAY, M.D., Kansas City 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing 1n counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 


ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1934 


PRESIDENT SECRETARY 


RR. Nevitt; Moran... C. B. Stephens, Iola 
J. R. Henning, Westphalia............ J. A, Milligan, Garnett 
Wm. K. Fast, T. E. Horner, Atchison 
T. J. Brown, Hoisington.............. L. R. McGill, Hoisington 
J. R. Prichard, Ft. Scott.............. R. L. Gench, Ft. Scott 

Paul E. Conrad, Hiawatha............ R. T. Nichols, Hiawatha 
BUTLER-GREENWOOD...... Horry Latte, W. E. Janes, Eureka 
CENTRAL KANSAS......... Geo. F. Davis, Kanopolis............. B. H. Mayer, Ellsworth 
_ H. H. Brookhart, Columbus.......... W. H. Iliff, Baxter Springs 
SS F. R. Croson, Clay Center............ E. N. Martin, Clay Center 
H. T. Salisbury, Burlington........... A. B. McConnell, Burlington 
Charles T. Moran, Arkansas City..... K. A. Fischer, Arkansas City 
DECATUR-NORTON......... F. E. Gaither, Lenora.............-++: Phillip Cohn, Norton 
9.0.6.0 R. G. Gomel, Abilene................ K. E. Conklin, Abilene 
M. T. Sudler, Lawrence............+. R. T. Canuteson, Lawrence 
L, M. Shrader, Kinsley.............. A. C. Armitage, Kinsley 
O. W. Miner, Garden City............ H. C. Sartorius, Garden City 
ee N. E. Melencamp, Dodge City........ C. L. Hooper, Dodge City 
L. R. King, Junction City............ L. S. Steadman, Junction City 
A. E. Walker, Anthony............... E. E. Hartman, Anthony 
ae ae E. E. Peterson, Halstead.............. A. G. Isaac, Newton 
C. A. Wyatt, Holton 

J. E. Hawley, Burr Oak............... C. W. Inge, Formoso 
ea J. T. Naramore, Parsons............. C. H. Miller, Parsons 
LEAVENWORTH............. P. R. Webster, Leavenworth.......... H. J. Stacey, Leavenworth 

F. E. O’Neil, Prescott....... H. L. Clarke, LaCygne 
nue C. E. Partridge, Emporia C. H. Munger, Emporia 

ccc L. F. Quantius, McPherson........... A. M. Lohrentz, McPherson 
M. Newman, Axtell............... Henry Haerle, Marysville 
MEADE-SEWARD............ C. E.. Pilling, Liberal E. J. McCreight, Liberal 
W. W. Weltmer, Beloit............... Martha Madtson, Beloit 
MONTGOMERY.............. E. G. Coyle, Coffeyville.............. C. O. Shepard, Independence 
A. S. Ross, S. Murdock, Jr., Sabetha 
S. G. Ashley, Chanute................ W. E. Royster, Chanute 
L. D. Johnson, Alton................ S. J. Schwaup, Osborne 
J. A. Blount, Larned................. Mary H. Elliott, Larned 


J. H. Dittemore, Belleville............ H. E. Robbins, Belleville 
Ralph G. Ball, Manhattan............ W. C. Schwartz, Manhattan 
W. J. Singleton, T. F. Brennan, Ness City 
H. E. Neptune, Salina................ K. L. Druet, Salina 
saves. Hal E. Marshall, Wichita............. H. W. Palmer, Wichita 
ONE Sega ae Guy A. Finney, Topeka.............. Earle G. Brown, Topeka 

D. W. Relihan, Smith Center......... V. E. Watts, Smith Center 
|B. W. Trethar, Stafford... L. E. Mock, St. John 
J. A. Howell, Wellington............. R. M. Price, Wellington 
ee F. H. Rhoades, Hanover... 5.0551... Donald A. Bitzer, Washington 
A. C. Dingus, Yates Center........... H. A. West, Yates Center 
ey eee O. W. Davidson, Kansas City.......... Lewis W. Angle, Kansas City 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary. references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, 187 illustrations, 2nd Edition Cloth, $5.00 


A new revised edition of a popular work, written expressly for the use of the general medical man 
and the student. Complete and comprehensive, compact and concise. All needless verbiage has 
been eliminated. As nearly a crystallized compendium of dermatological information as it is pos- 
sible for a book to be. Clinical descriptions are complete and up-to-date. Particular attention is 
given to the matter of differential diagnosis. The chapters on path- 
ology represent the views of eminent modern authorities. Methods 
of treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., L.R.C.P. (Edin.), Assistant 
in Dermatology, University of Kansas School of Medicine. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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THE STREAM-LINING 
OF VITAMIN THERAPY 


TREAM-LINING is, after 
all, nothing more than 


cutting down of resistance. 


And that is exaétly what 
Parke-Davis Haliver Oil 
products have done in the 
field of vitamin therapy. 


You no longer have to 
cajole your patients into tak- 
ing teaspoonfuls of cod-liver 
oil. For with Haliver Oil 
you obtain full therapeutic 


effects by prescribing drops 
—not teaspoonfuls. 


Before this pleasant dos- 
age, your patients’ objections 
vanish. They co-operate read- 
ily and, what is even more 
important to you, regularly. 
And the mothers of babies 
and young children are par- 
ticularly appreciative of es- 
caping the old “you-take- 
your-medicine-or-else” scrim- 
mages. 


Parke-Davis Haliver Oil 
(either Plain or with Vios- 
terol-250 D, in bottles or in 
capsule form) is available at 
practically all drug stores 
in the United States and 


Canada. 
a 


HALiver Ott with VioSTeRoL-250 D 
Containing 32,000 vitamin A units (U. S. P. X.) 
and 3,333 vitamin D units (Steenbock) per gram. 
HALiver PLAIN 
32,000 vitamin A units (U. 9. P. X.) and 200 
vitamin D units (Steenbock) per gram. 
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‘That Chesterfidlds' are Mfilder 
Chesterlields ‘laste Better 


is no accident ~ 


— not by a jugful 
TAKES just about three 
years, and lots of money, 
to make a cigarette that’s 
milder, that tastes better. 

To give you the Chester- 
field flavor and mildness, we 
don’t just mix together dif- 
ferent kinds of good tobaccos 
— you can’t do it that way. 

This is what we try to do: 
We blend and cross-blend 
aromatic Turkish tobacco 
with ripe, mellow home- 
grown tobaccos. 


You know what Burbank 


did for fruits—how he : 

crossed one fruit with % 

another to make a new me 

and more pleasing flavor un 

—we don’t do this, but ta 

we do blend and cross- “s 

blend mild ripe tobaccos > 

to make a milder better- la 

We ash you to try 
Chesterftelds — to prove to 

yourself that they are milder " 

—that they taste betler 
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